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Trousseau once made this statement: “To know the 
natural course of disease is more than one half of 
medicine.” Today, study of the course of disease is 
neglected. At least it is not so well known as by the 
earlier clinicians, who had to rely on their ability to 
know the course and characteristics of disease and 
who were less dependent than the present-day physi- 
cians on instruments of precision. I have heard it said 
not infrequently, and I am sorry to say often with a 
tone of derision, that the day of saddle bag medicine 
‘is pust. The brain power of those who practiced saddle 
bag medicine was quite equal to that of physicians who 
practice today. The physicians of that era knew disease, 
because of necessity they had more intimate contact 
with it and were in more intimate relation to it. 

When the specific causes of a number of diseases 
were made known, medicine was revolutionized; new 
lanes of commerce were opened and lands, uninhabitable 
because of disease of unknown cause, were made tilla- 
ble. The present generation no longer views with won- 
der the automobile, no longer is amazed at the telephone 
and no longer regards as miraculous the radio. The 
present generation little appreciates what a boon the 
recognition of the specific causes of disease has been— 
what aseptic surgery means. | 

Before the advent of our modern knowledge of infec- 
tion, communicable diseases devastated mankind. Gib- 
bon gives the following account of the plague in the 
reign of Justinian: “In time its malignancy was abated 
and disappeared, the disease alternately languished and 
revived; but it was not till the end of a calamitous 
period of fifty-two years that mankind recovered their 
health and the air assumed its pure and _ salubrious 
quality. No facts have been preserved to sustain an 
account or even a conjecture of the numbers that per- 
ished in this extraordinary mortality. I only find that 
during these months four and at length ten thousand 
persons died each day at Constantinople and that many 
cities of the East were left vacant, and that in several 
districts in Italy the harvest and vintage withered on 
the ground. The triple scourge of war, pestilence and 
famine afflicted the subjects of Justinian and his reign 
is disgraced by a visible decrease of the human species, 
which has never been replaced in some of the fairest 
countries of the globe.” The historian Niebuhr, in 
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discussing the report on the plague in Athens by Thu- 
cydides, says: “Almost all great epochs of moral degra- 
dation are connected with great epidemics. The 
immediate effect on the people was a religious paralysis. 
Instead of turning men to God, the scourge turned them 
to despair, and this not only in England but in all parts 
of Europe. Writers of every nation describe the same 
dissoluteness of mourners consequent upon the epi- 
demic. The world, scourged and devastated by an 
epidemic such as the plague, is not changed for the 
better, for afterwards the people become more avari- 
cious and grasping, even if they have more of the 
world’s goods than before. They become more covetous 
and become involved in law suits, quarrels, strife and 
contradictions.” Physical and moral deterioration go 
hand in hand. 

Nevertheless it was from such an atmosphere as this 
that modern medicine evolved, from a medicine that 
fought disease with magic and superstition to the great 
clinics and schools of medicine of today. 

Recently I looked up the definition of the word clinic. 
The word may be employed in a number of different 
ways. It has been applied to one confined to a bed 
of sickness; for example, “Bring to us a clinic and we 
will instantly restore him sound and in health.” The 
word also has an ecclesiastical usage, being applied to 
one who received baptism on a sickbed: “Suppose the 
clinic or death-bed penitent to be forward in these 
employments.” In medicine the word refers to the 
examination of a patient by an instructor in the pres- 
ence of students, accompanied by a discussion of the 
nature and treatment of the case. More recently the 
word has been applied to a group practicing medicine 
or to a building housing such a group. Garrison has 
said that the basic idea of a surgical clinic as a teaching 
device is inherent even in a group of primitives assem- 
bled about an operating table with an eye single to 
learning something. 


DEVELOPMENT OF THE CLINIC 


It is difficult to determine when medical and surgical 
patients were first separated from each other and dis- 
tinct medical and surgical clinics formed. In 1753 a 
clinic was established at the University Hospital in 
Vienna. In 1776 this clinic was transferred to another 
hospital. At this time specific mention is made of the 
establishment of a surgical clinic, which must not 
have developed to any great extent, for little or no 
mention is made of it in the surgical literature of that 
or later periods. 

Desault was made surgeon to the Hotel Dieu in 
1785. When appointed, he requested that six beds be 
set aside for surgical patients. So much emphasis is 
laid on this request that the segregation of medical and 
surgical patients must have been a distinct innovation. 
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The surgical clinic had now become a distinct entity. 
Organization in clinical surgery was initiated. Patients 
were intensively studied, the clinical courses of surgical 
diseases were carefully followed, clinical and patho- 
logic observations were correlated, and a postoperative 
follow-up system was established. This clinic became 
popular and at times as many as 600 visiting doctors 
were in attendance. During the French Revolution the 
clinic was closed. It died with Desault. 

That separate clinics did not develop rapidly or to 
any great extent is indicated in a paper by Frank 
entitled “A Plan for a Clinical School or the Method 
of Teaching the Practice of Medicine in a University 
Hospital.” This paper in which was discussed a plan 
for the establishment of a practical school of medicine 
was published in 1790. Frank in this paper gave 
not only a clear exposition of the basic methods of 
clinical instruction but also a precise statement of the 
relationship of the clinic to the hospital as a whole. 
His requirements were high for the time. He had 
no great consideration for his colleagues. He asked 
that but ten beds be reserved for clinical instruction, 
but he insisted on the unconditional right of the instruc- 
tor to transfer any case suitable for clinical purposes 
to one of these beds and to remove the patient to the 
general ward, once the purpose of the instructor had 
been served. This arrangement suggests that there 
were not separate medical and surgical clinics as late 
as 1790, for the plan elaborated by Frank was merely 
the removal of patients from the general ward while 
they were being used for clinical teaching. They were 
returned to the general ward as soon as they had 
served this purpose. 

A distinguished group of French surgeons appeared 
after the Napoleonic wars—Dupuytren, brilliant, but 
autocratic and severe, who probably delayed the recog- 
nition of appendicitis by almost fifty years; Lisfranc, 
famed for his amputation; Jobert for his work on 
intestinal suture; Civiale for his sound, and Denon- 
villiers for his complete and clear description of the 
fascia about the prostate. The reign of Louis Philippe 
probably marked the most brilliant era of French 
surgery. All these surgeons were highly individ- 
ualistic. 

A clinic in its organization often reflects to a great 
degree the political or governmental genius of a people. 
In Germany, where, during the middle and latter part 
of the nineteenth century, the clinic reached its highest 
development as a teaching and training device, anatomy, 
histology, physiology and pathology played important 
roles in the development of those working in it. In 
following the career of Langenbeck, who developed 
the greatest clinic of the period, one must be impressed 
by the fact that his early investigation was far removed 
from general surgery. His graduating thesis was on 
“The Structure of the Retina.” This subject was 
probably suggested by his uncle, who was then pro- 
fessor in Gottingen. This was soon followed by a 
paper on “The Changes in the Retina in Disease.” His 
preparation then was widened, for he became a docent 
in physiology and microscopy and soon began teaching 
operative surgery on cadavers, giving private instruc- 
tion. His training was supplemented by travels in 
England and France. Methods of the medical men of 
these two countries were closely observed. At an early 
age he was made professor of surgery in Kiel. The 
Holstein War offered him opportunities to practice war 
surgery. His work was so brilliant that before the 
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war was fairly over he was called to the chair of 
surgery in Berlin left vacant by the death of Dieffen- 
bach, who fell dead when about to operate. 

In 1848, when Langenbeck took over the Surgical 
Clinic in Berlin, there were twenty-eight surgical beds: 
seven for first class, nine for second class and twelve for 
charity patients. When he resigned, thirty-four years 
later, 189 beds were devoted to the care of surgical 
patients. Organization, almost military in type, was one 
of the outstanding features of this clinic. The chief had 
a graded staff, the members of which remained in the 
clinic over a number of years, with an opportunity to 
develop, work being done under supervision until 
responsibilities could be assumed without risk. Long 
preparation without outside attractions gave the men 
in it a scientific love of surgery which they never lost. 
Those in the clinic were thoroughly grounded in biology 
and pathology, both anatomic and experimental. The 
conclusions reached as the result of clinical examina- 
tions or experiments were subjected to the closest 
scrutiny. The rationale of joint resections, so exten- 
sively employed and popularized by Langenbeck, was 
based on the experimental work of Heine. He pre- 
sided over the first meeting of the Deutsche Gesellschaft 
fiir Chirurgie and in his address emphasized strongly 
that the science of surgery must always control the 
art, and that animal experimentation is imperative if 
the science of surgery is to progress. 

He had dignity without aloofness. During his entire 
career he published but forty-seven articles—how few, 
when we think of the multitude of articles published 
today—but deep thought and conservative originality 
are found on every page he wrote. He devised few 
operations, but his uranoplasty and methods of joint 
resections have stood the test of time. He was pre- 
eminently a developer of surgeons. 


INTERDEPENDENCE OF CLINIC AND LABORATORY 


Many changes were now occurring in medicine. The 
experimental laboratory had developed rapidly, and 
the problems arising in the clinic were subjected to 
experimental study. Virchow’s ideas on investigation 
were thus expressed in the first number of his Archiv: 
“The ideal we shall strive to realize, so far as it is 
in our power, is that practical medicine shall become 
applied theoretical medicine and theoretical medicine 
shall become pathologic physiology. 

“Pathologic anatomy and clinical medicine, the just- 
ness and independence of which we fully recognize, 
are essential to us as sources of new questions, the 
answering of which will fall to pathologic physiology.” 
He continued, “Pathologic physiology takes its ques- 
tions partly from pathologic anatomy, partly from prac- 
tical medicine; it creates its answers partly from the 
bedside and thus is a part of clinical medicine, and 
partly from experiments on animals. The experiment 
is the ultimate and highest resort in pathologic anat- 
omy.” The clinic was now enlarged to provide facili- 
ties for the solution of problems which could not be 
solved by clinical investigation. When the field of 
surgery was extended after the mtroduction of anti- 
septic and aseptic procedures, the results of animal 
experimentation were applied to man and the knowl- 
edge of human physiology was greatly increased by 
the study of the effects of operation on man performed 
for the relief of definite lesions. 

The rapid advances that were made in the knowledge 
of the physiology of the thyroid, hypophysis, spleen, 
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pancreas and other glands were primarily due to the 
accurate clinical investigations of symptoms associated 
with altered function and the changes that followed 
medical or surgical therapy. At times these studies 
did not progress rapidly and there were periods when 
there seemed to be little or no progress, followed by 
periods of intense activity, in which suddenly the prob- 
lem was solved. Diabetes and the discovery of insulin 
is a most striking example. 

It is almost fifty years since the syndrome of 
acromegaly was described. At first the tumor asso- 
ciated with this lesion was thought to be a sarcoma, 
and the syndrome for some time was thought to be due 
’ to destruction of the gland. Later Benda demonstrated 
by his mitrochondria stain that the cells composing the 
tumor were composed of the eosinophil cells and that 
the syndrome must be due to overactivity of the 
eosinophil cells. The relationship of altered hypo- 
physeal function to different clinical syndromes was 
understood. Experimental investigation followed, and 
the syndromes associated with loss of secretion. or 
altered function were definitely determined. 

It is almost unbelievable that criticism should be 
offered of the experimental method when such rapid 
advances occurred. The clinic and the laboratory were 
interdependent. Laségue, however, made the following 
statement: “But, fortunately the danger resulting from 
the opinion of these physiologists that they can dis- 
regard medical observation is less than one would think. 
They observe little and they observe badly. They explain 
much, or rather explain everything. They pass quickly 
from hypothesis to practice. But after the most adven- 
turous excursions they all end peacefully at the same 
point, the point which had already been reached, and 
medicine proceeds undisturbed, though with caution 
on its onward march.” 


THE CLINICAL SENSE 


The clinic and the laboratories are now in complete 
accord. Out of the gradual combination of laboratory 
investigation with medical practice and investigation, 
and teaching at the bedside came the development of 
our modern clinics and medical schools. 

Science had taken command. The cause of many 
infectious diseases had been determined and preventive 
measures could be employed with certainty. The func- 
tions of the ductless gland were understood, and the 
relation of the alteration of the secretion of these to 
clinical syndromes was recognized and their interrela- 
tionship suspected. 

The fundamentals of clinical medicine and surgery 
were somewhat overshadowed by the laboratory. The 
importance of history taking and physical examina- 
tions was gradually being displaced by the data derived 
from the mechanical devices, and a much greater value 
was placed on research than on mastery of the subject 
which the clinician taught. No one denies the value of 
research, but mastery of the subject should have an 
equally high rating. 

It has been said of Briggs of Burnley that he knew 
“the face of disease.” He had built up in his mind, 


as a consequence of teaching he had received from 
older practitioners and as a result of his own experi- 
ences, a number of subtle and most comprehensive pic- 
tures, each one of which represented some form of 
human application. For him these had a clear and defi- 
nite meaning, and at the sight of any one of them 
Briggs would express an opinion about the prospects 
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of the patient showing the picture, which opinion, as a 
rule, was justified by the event. 

Medical knowledge of this kind is sometimes spoken 
of as “clinical sense,” the implication being that it is 
an inborn gift possessed by but few men. This view 
was not held by the older physicians, for it was realized 
that it could be cultivated and every doctor was at 
pains to cultivate it himself. Assistantships and part- 
nerships in old established practices were in consequence 
early sought for. 

During the past year the American Medical Asso- 
ciation has lost in the death of William Sidney Thayer 
one of its best friends—a past president—who exem- 
plified in his daily practice the highest type of a clini- 
cian. He knew well the face of disease and had “the 
clinical sense” developed to the highest degree. I have 
often watched him at work and have been amazed. He 
had been endowed with keen senses, which he daily 
exercised. Thus they became more and more acute. 
His clinical sense was not inborn. It was developed by 
long years of history taking and clinical examinations 
made with meticulous care, the observations and end- 
results being correlated with the pathologic changes 
found at autopsy or the operating table. He possessed 
an accumulation of correlated experiences on which he 
could always call. Mechanical methods were ancillary. 
He would arrive as nearly as possible at a conclusion 
by the fundamentals of clinical medicine and ask only 
for those tests which he thought would contribute to 
an accurate diagnosis. He used the laboratory with 
discretion. 

It is said that Mackenzie in his later days became 
indignant when he realized that his reputation among 
his colleagues was based on the very kind of work of 
which he had spent his life proving the fallaciousness. 
He had become known as the Man of tlie Polygraph, 
the Man of the Tracing and not as the Man Who had 
Learned to Foresee Danger. To think, the bush had 
been valued while the fruit was ignored. His keen and 
ever present sense of humor came to his rescue. He 
saw the comic side of it all. Once again the mechanical 
device, Science with a capital S, had triumphed over 
mind and reason. 

I believe that readjustment is going on steadily and 
that the relation of the clinic and the laboratory is much 
more nearly that which is desirable than it has been 
in many years. 


CLINICAL INSTRUCTION AND CONTROLLED 
EXPERIMENTATION 


There can be no argument over the following state- 
ment made by the Committee on Medical Education: 


Stimulating teachers who are masters of these subjects and 
who can inspire their students are vital features of the educa- 
tional program. 

There is no substitute for the master clinician in the clinical 
fields of instruction. It is vital that universities provide the 
inducements which will attract and hold clinicians of the 
caliber and ability which teaching in this field requires, and 
which the responsibilities for the care of patients in the hos- 
pital and clinic demand. 


One student is attracted by one teacher, another by 
another. If a teacher inspires, the student observes 
closely and listens with enthusiasm. The subject matter 
is much the same, but the way it is presented, as does 
the relation between the student and the teacher, differs 
widely. The elective system, which permits students 
to go from one university to another, enables a student 
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to meet stimulating teachers whom they know because 
of books, articles or statements by other students. If 
a student selects his teacher with enthusiasm, he will 
probably study with enthusiasm. Enthusiasm promotes 
study more than programs and curriculums. Students 
may be idling and wasting time with one instructor or 
at one university and, on meeting another instructor, 
suddenly become enthusiastic. I have heard recently 
much of pedagogy. I know that one may be a great 
clinician and another, apparently equally equipped, 
never will become one. One can impart knowledge and 
stimulate to increased endeavor; another cannot. Peda- 
gogy is largely a question of personality. 

Controlled experimentation is the foundation stone 
of medical progress. Since 1871, when Philadelphia 
surgeons attempted to secure dogs for experimental 
purposes from the animal shelter which had been estab- 
lished by the woman’s branch of the Pennsylvania 
Society for the Prevention of Cruelty to Animals, 
repeated efforts have been made to have regulative 
legislation passed through state legislatures. When 
regulations, often largely under lay control, have been 
made, laboratory work performed to elicit new facts or 
to aid in diagnosis has been seriously interfered with. 
Schafer has recently shown to what extremes those 
opposed to animal experimentation may go, and how 
much scientific procedures may be restricted. In Great 
Britain and Ireland no medical man is permitted to 
make a Zondek-Aschheim pregnancy test unless he has 
a license to practice vivisection, and then he can make 
such a test only in a place registered under the act. A 
special certificate to keep a mouse alive for a few days 
is required to make such a test. Hospitals debar them- 
selves from making the observations necessary to the 
diagnosis of many common diseases, but even more to 
those diseases the rapid and efficient diagnosis of which 
depends on the results obtained by inoculating animals. 
But even when the hospital has a well equipped labora- 
tory, experiments on living animals, whether for diag- 
nostic purposes or not, are usually barred by the 
hospital authorities. Such diagnostic procedures as are 
employed daily cannot be made under the same roof as 
the patient although the treatment and prognosis depend 
on the data derived from such procedures. The hospital 
authorities fear that they may offend wealthy donors 
who are opposed to such procedures. ‘The patient 
suffers and the most efficient care is seriously inter- 
fered with. 

As far as the dog bill is concerned, Dr. Grace Briscoe 
states the case well : 


If it is wrong to use dogs in the search for knowledge, it 
is equally wrong to use any other of the higher animals. If 
it is permissible to experiment on animals for the sake of 
suffering humanity, then we must not shrink from applying 
that principle to the most domesticated of all animals—the 
dog—provided there is real necessity for its use. Medical 
women must face the issue, as they have perforce to use the 
results gained from animal experimentation in everyday prac- 
tice. Can they in all fairness disapprove of such experimenta- 
tion and, at the same time, make use of beneficial knowledge 
gained therefrom? 


The questions most difficult of solution are those 
which stir the emotions. The antivivisection agitation 
is largely kept active and financed by women. While 
the propaganda is largely against a dog bill, the whole 
principle of animal experimentation is at stake. The 
members of the Woman’s Auxiliary should be most 
active in combating this movement. Eternal vigilance 
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must be exercised and untiring effort maintained. It 
is unbelievable that those to whom we minister not 
infrequently believe that a Dr. Jekyll is transformed 
into a Mr. Hyde as soon as he crosses the threshold of 
an experimental laboratory. 

The American Medical Association, aware of the 
defects of medical education, made an exhaustive’ sur- 
vey and published the results in 1900. In 1904 the 
Council on Medical Education was formed. Later the 
study .of the hospital situation was undertaken and 
the body was then called the Council on Medical Edu- 
cation and Hospitals. The entrance requirements to 
medical colleges were raised, the course lengthened, 
improved, pedagogic methods introduced and the entire 
plan of medical education reorganized — it might be 
justly said revolutionized. 

The change that occurred is recent history. Many 
of the schools could not meet the requirements and 
were closed. At the present time there are seventy-six 
approved medical schools in the United States. Ten of 
these give only the preclinical course of two years. In 
addition to these approved schools there are six which 
are recognized as medical schools. These are located 
in Illinois, Massachusetts and Missouri and are not 
recognized by the licensing boards of other states. 
Their graduates may appear before licensing boards of 
their own state. The graduates of these six schools 
represent but 2 or 3 per cent of the total graduating 
each year. 


OVERPRODUCTION OF PHYSICIANS 


In spite of’ the reduction in the number of medical 
schools there has been no decrease in the number of 
physicians licensed. In 1918, 4,205 physicians were 
licensed. This small number was probably due to regu- 
lations that were set during the war. This is the 
smallest number appearing before licensing boards for 
the last fifteen years. Since 1927, when 7,269 appeared 
for licensure, the number has been fairly constant. In 
1918 but 56.5 per cent were graduates of class A 
schools, while in 1931, 91.3 per cent graduated from 
class A schools. The quantitative change is thus seen 
not to be so great; the qualitative change is. There 
apparently is an overproduction of doctors. How such 
overproduction can be controlled, or whether it should 
be controlled, is a problem for the Council on Medical 
Education and Hospitals. The medical schools cannot 
be reduced in number to any great extent, for there 
may come a time when the number required to meet 
the need is not great enough, and medical schools do 
not develop rapidly. We can, however, restrict the 
number from foreign schools who came to us after 
graduation. This condition will, I believe, right itself. 

At present the number of persons per physician in 
the United States is approximately 780. This is a 
lower number than in any European country. Careful 
studies indicate that there are in the United States 
25,000 more physicians than are required. They are 
poorly distributed and probably will continue to be. In 
certain instances it might be well to consider moving 
people from undesirable into more happy surroundings, 
not for the accommodation of the prospective doctor 
but for the health and happiness of the people, who 
might, under new conditions, make surroundings and 
life so attractive that physicians could not resist the 
desire to practice among them. 

The overproduction of physicians, increased speciali- 
zation and improper distribution should have serious 
consideration at the present time. 
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REPORT OF THE COMMITTEE | ON THE COSTS 
OF MEDICAL CARE 


During the past year, reports have appeared from 
different committees and commissions which have had 
to do with medical economics. The report of the Com- 
mittee on the Costs of Medical Care has been discussed 
so often that I am sure all are familiar with the con- 
tents. I have been interested in determining what 
impression the report has made on lay people. They can 
hardly be accused of preformed or prejudiced opinion. 
Freehoff has analyzed the report and makes the fol- 
lowing observations: 


Therefore, the committee proposes what, as far as I can 
recall, is the most radical social suggestion ever made by a 
responsible commission; namely, that we transform our whole 
system of medical care. Many physicians, they say, are 
now connected with a hospital or with a clinic of some kind. 
This connection accounts for part of their activity. Every 
physician has in addition his private work with his patients. 
Now it is proposed to abolish all private work of physicians 
and organize all physicians permanently in these medical cen- 
ters. If you want medical help you will never have your own 
physician, but you will be part of the services of this medical 
center. All work will be hospital or clinic work. As for 
payment, again you will not pay as you do now; namely, as 
you need it. There will be a voluntary insurance plan, supple- 
mented by taxation. Every one will make a regular contribu- 
tion into a social fund and every one will be entitled to go to 
the medical centers to receive whatever treatment he needs. 
All will receive the same treatment. In other words, private 
medicine is abolished, social medicine takes its place. 


Such is the impression that a nonmedical man gets 
when reading the Majority Report, although we are 
assured by some on the committee that the bogey man 
of socialized medicine has scared organized medicine. 

There seems to be some confusion, even among the 
members of the committee, as to how the complete 
medical service is to be given. They do not advocate 
a universal or common scheme of voluntary insurance. 
Provision of service is made through clinics in cities, 
whose organization and influence should radiate to the 
suburbs and into the country. How many groups there 
should be, whether separate, independent or competing, 
is not stated. 

Included in the plan of organization is an agency in 
each community through which the lay and _ profes- 
sional groups concerned in financing medical service 
could consult, plan and act in behalf of the best pro- 
vision of medical resources which the community can 
afford. What constitutes the community and what the 
nature of the agency is indefinite. 

In this report it is frequently stated that the mistakes 
of the European systems should be avoided. It is well 
known that voluntary health insurance has not been 
successful and that when started it has soon become 
compulsory. Frequently it has been stated that the 
mortality has not been decreased under any of these 
systems, and that the stay in hospitals has been doubled 
under them. Some interesting figures have been given 
concerning the panel system in England. During the 
period from 1921 to 1927, sickness benefit claims have 
risen from 41 per cent to 159 per cent, the most marked 
increase in claims being seen in short illnesses. In 1929, 
410,903 cases were referred to the regional medical offi- 
cers for the question of malingering. The prospect of 
an examination caused 109,661 to declare themselves off 
the funds, and 89,750 failed to attend for other reasons. 
The number actually examined was 143,898. Of these, 
76,162 were found incapable of work. Thus, of the 
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original 410,903 five sixths were palpably frauds. This 
is a sad commentary on the system, which. compares 
most unfavorably with our present system, one of the 
chief objects of which is to lessen the length of sick- 
ness, reduce the disabilities following injury and return 
the patient to economic life with an earning capacity 
reduced but little, if at all—a system designed to make 
a self-reliant, self-respecting, ambitious member of 
society. 
THE FOUNDATION OF EFFICIENT 
MEDICAL SERVICE 


The family doctor or general practitioner is the foun- 
dation of any complete and efficient medical service. 
He knows the family and the personal history and is 
not infrequently the confessor and guide. Neglect of 
the family physician leads people to seek specialists on 
the slightest provocation and has encouraged men and 
women to enter the specialties without that long train- 
ing in general medicine, pathology and hospital prac- 
tice which is the foundation of successful work. We 
all recognize the evils that are associated with too early 
specialization with insufficient preparation, and_ still 
this is abetted by lack of appreciation of the family 
physician. 

Cooperation should replace unrestricted competition. 
I believe that a ward should be set aside in general hos- 
pitals for general practitioners to which they might 
send patients requiring hospitalization. Such a ward 
could be properly supervised through the statf. The 
general practitioner would retain his patient. Work in 
such a ward would offer him an opportunity for con- 
tinuing graduate study. I am not in favor of the uni- 
versity group clinics suggested by the Majority Report. 
The university can render, however, a distinct service 
by establishing diagnostic clinics, in which, for a mini- 
mum fee, a diagnostic survey can be made when 
required; but no patient should be admitted to such a 
clinic unless accompanied by a doctor or carrying a 
letter from a doctor. When the diagnosis is made, the 
patient should be returned to the doctor, with whom 
consultation may be held from time to time concerning 
the progress of the case and change in treatment. In 
such instances the clinic would, like the laboratory, be 
called on when it is needed to complete a diagnosis. 

Suitable hospital construction distributed in areas 
according to established community needs lessens the 
amount of duplication in the equipment of the offices 
of the different physicians in the different localities 
and thus lessen overhead. Good roads and motor trans- 
portation make such hospitals easily accessible, even to 
patients at remote distances. 

The duplication of expensive equipment increases the 
overhead, as does the elaborate and ornate construction 
of many of our hospitals. Many of the hospitals 
resemble luxurious hotels. Mencken has well said that 
the cost of lodging a free patient has increased at 
almost the same rate as lodging a pay patient, and that 
in most hospitals of any pretensions caring for the 
former the costs per diem are more than those of the 
average American hotel for a room, a bath and three 
meals. 

It is suggested from time to time that doctors when 
paid for taking care of the sick are not apt to take a 
real active part in the prevention of disease. No argu- 
ment need be wasted on such unfounded criticism, for 
health prevention movements have been initiated by 
practicing physicians and the record and tradition of 
the profession testify to their activity in the field. 
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Doctors welcome public health measures and, I am 
sure, will. do everything in their power to prevent 
politics from entering into the field. Those in charge 
of public health measures should be specially trained 
and qualified, and those practicing curative and pre- 
ventive medicine should cooperate to the fullest. There 
should be no quarrel between the two. The greatest 
cause of friction will be the extension of the health 
service into fields on which they should not encroach. 

The pregnant mother, eugenically advised, visits the 
prenatal clinic, and when the baby is born both pass to 
the welfare center, and the family is watched through 
the seven different ages of life. I sometimes wonder 
whether in trying to keep our health we shall find time 
to enjoy life, retain our liberty and engage in the pur- 
suit of happiness. There is a great deal of truth in the 
following: “To live a full and swift, even though 
unhealthful, life and to be speedily destroyed, is better 
than to live healthily and long and be bored.” 

We all recognize that there are defects in medicine 
as practiced in this country today. There will be 
defects in any system that is employed, because it is 
human nature to err and there is a lot of human nature 
in all of us. But, as has been stated by the Commission 
on Medical Education: 


There are fundamental advantages in the American scheme 
which ought to be retained and extended. The solution of 
the problem is not destruction of the present system and the 
substitution of a paternalistic plan ill adapted to the philosophy 
of American life, but rather the evolution of a pattern which 
will embrace the desirable features of the present method and 
a correction of its defects. 

It is obvious that there are features of finance, problems of 
organization and interests of the public involved in providing 
medical service for a community, but a thoughtful examination 
indicates that the professional and technical features predomi- 
nate. The quality, interpretation and correlation of scientific 
knowledge are dependent on a trained personnel who know the 
significance of that knowledge and how to apply it. 


The clinic and hospitalization have reached their 
present development and efficiency as the result of the 
successive efforts, technical skill and idealism of many 
generations of physicians. The same idealism and 
ability will settle problems as they arise. Many times 
their suggestions may run counter to the trends of the 
time. Medical statesmanship will provide the solution. 

It should be remembered that organization is not a 
synonym of efficiency; neither is change a synonym 
of progress. 


The Cycle of Change.—At the same time, standards of 
education and of living have been elevated so that the indi- 
vidual is caught between his desire for better things and his 
inability by his individual efforts to obtain them. In_ this 
dilemma he turns to the state or to organized industry for 
relief, thus further sacrificing his independence of action and 
thought. To this, the man who values the preservation of 
his own individuality objects, and seeks to bring about a 
compromise between the interests of society and his own. 
As Mr. Coyle has written, “If a new culture is to come, the 
economic adjustment needs to be on the democratic rather 
than on the technocratic side. The latter calls for government 
of all organized society by the economic system that produces 
and distributes material goods. The former assumes the right 
of society, acting as a whole, to apply certain regulatory mea- 
sures to the economic system and then to devote its main 
interest to other things. Technocracy would abolish freedom 
in the interest of efficiency. Individualism in its new form 
would enlarge freedom of initiative at the expense of efficiency, 
since the efficiency of these new machines is so great that 
there is plenty to spare —Harvey, S. C.: Oikonomia 
Medika, Yale J. Biol. & Med. §:323 (March) 1933. 
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Surgical operations are necessarily followed by pain, 
often requiring for its relief the administration of mor- 
phine or other narcotic drugs. In varying degree, dis- 
tention, nausea and vomiting occur so regularly after 
abdominal procedures, particularly after operations on 
the upper part of the abdomen, that one tends to accept 
them as inevitable consequences of laparotomy. The 
effect of opiates on the tone and function of the gastro- 
intestinal tract is, therefore, an important consideration 
in the management of patients during the postoperative 
period, especially on those occasions when signs of 
inhibitive (paralytic) ileus become prominent. 

Other factors may influence the degree of distention 
or the incidence or severity of nausea and vomiting. 
Among these are cathartics, drugs acting on smooth 
muscle, enemas, and intubation of the upper reaches of 
the alimentary canal. 

The work presented here divides itself into two main 
parts. The first is concerned with a series of post- 
operative cases treated with high morphine dosage, low 
morphine dosage, pantopon, dilaudid (dihydromor- 
phinone hydrochloride) and saline cathartics. The 
second deals with the postoperative use of suction 
applied to a Levin duodenal tube inserted through the 
nose into the stomach. 


THE USE OF NARCOTIC DRUGS AND SALINE 
CATHARTICS IN THE POSTOPERA- 
TIVE PERIOD 


High and Low Morphine Dosage.—The constipating 
effect of opium and its principal alkaloid, morphine, 
has been recognized since their introduction into south- 
eastern Europe shortly before the birth of Christ. 

This constipating effect has usually been assumed to 
be due to a diminution of the tone of the intestinal 
musculature and force of the peristaltic activity. State- 
ments may be found in textbooks and in current litera- 
ture supporting this view of the effect of morphine on 
the bowel. 

It is interesting to note that as early as 1865 Nasse ! 
showed that morphine sulphate caused an increased 
frequency in the peristalsis of the intestine of frogs 
and rabbits. Since that time the question has been the 
subject of much experimentation with investigators 
arriving at various results. That the effect of the drug 
may vary with the conditions under which it is given 
and with the size of the dose seems probable. In 1926, 
Plant and Miller * studied the effects of morphine on 
the small intestine of dogs. Their results showed that 
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there was a stimulation of many phases of muscular 
activity, including increases in tone, peristalsis and 
rhythmic contractions. Limited experiments on patients 
confirmed these results. Gruber, Greene, Drayer and 
Crawford * also found that in dogs morphine caused an 
increase in the tone of the intestinal muscle for which 
effect atropine exhibited reciprocal antagonistic action. 
In our laboratory, it was shown? that morphine uni- 
formly enhances the tone and the peristaltic activity of 
the normal as well as the obstructed intestine. Obser- 
vations were made on both dogs and human beings with 
strictly comparable results. The constipating effect of 
morphine is now best explained on the basis of 
increased tone of the sphincters and inhibition of the 
defecating reflex. 

It was this conception of the idea of the effect of 
morphine on the small intestine that prompted us to 
determine, if we could, the effect of low and high mor- 
phine dosage on postoperative patients with respect to 
the severity of gas pains, the amount of nausea, vomit- 
ing and distention they experienced, and the number of 
enemas they required. Most of our observations were 
directed toward patients with abdominal operations, 
though a fair number were made on patients with other 
surgical procedures for purposes of control. 

Arbitrary distinctions had to be made for the “low” 
and “high” dosages. We decided to consider “low” 
dosage as being doses of morphine sulphate, 4% grain 
(10 mg.) given not oftener than twice a day for no 
more than two days; and “high” dosage as being doses 
of morphine sulphate, % grain (10 mg.) or %4 grain 
(15 mg.) given not less than three times a day for three 
days or more. Most of the patients on the “high” 
dosage regimen received daily four 4% grain (15 mg.) 
doses for three or four days. In the patients receiving 

“low” dosage in whom pain required some narcotic, 
codeine sulphate, 1 grain (60 mg.) or 1/2 grains (90 
mg.) was given as sparingly as possible. Special daily 
records were kept on each patient. On these records 
were recorded the time and dosage of all morphine or 
other narcotic given, daily estimations of the amount 
of nausea, distention and vomiting, estimations of the 
severity of the gas pains, and a record of the bowel 
movements and enemas. Observations were made for 
five or six days after operation, and in some cases for 
the entire period of hospitalization. 


Tas_e 1.—High and Low Dosages 


“High” Dosage ‘‘Low’’ Dosage 
Operation (30 Patients) (24 Patients) 
Cholecystectomies.. 11 7 


Thirty patients were given morphine in “high” dos- 
age and twenty-four were given morphine in “low” 
dosage (table 1). 

The hernias were all inguinal except one. One patient 
had a femoral hernia and received a low morphine 
dosag 

. the “high” dosage group the interval appendec- 
tomies were about twice as numerous as the appen- 
dectomies for acute appendicitis. In the “low” dosage 
group the division was about equal. The cholecystec- 
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tomies were all performed for chronic or subacute 
cholecystitis or cholelithiasis. The usual anesthetic in 
all the cases was spinal (procaine hydrochloride crys- 
tals). This was supplemented when necessary by 
nitrous oxide or ethylene. 

In our own minds it seems that there could be no 
question about major surgical cases requiring narcotics. 
Such patients have pain which for from twenty-four to 
forty-eight hours is often severe enough to require 
morphine. In our opinion there is no justification for 
withholding morphine unless by its administration com- 
plicating factors are introduced or the patient’s post- 
operative convalescence is prolonged. 


TasL_e 2.—Effect of Morphine, Pantopon and Dilaudid on Dis- 
tention, Nausea, Vomiting and Gas Pains 


Distention, Nausea, Vomiting, Gas Pains, 
Dosage gree Degree Degree ree 
Cases 01234 01234 01234 01234 

Cholecystectomy . 

Ow morphine..... 7 214-- 4111- 4-21- -52-- 
High morphine.... 11 ~641- 173-- 63-- 853-- 
Pantopon.......... 8 26--- 1232- 431-- 143-- 
Dilaudid........... 5 131-- -32-- 14--- -~-41l-- 
Appendectomy 
Low morphine..... 11 6-5-- 83--- 83--- 74--- 
High morphine.... 14 491-- 77--- 14--- 59--- 
Pantopon.......... 521-- 62--- 7J1--- 841-- 
Dilaudid........... 7 421-- *322-- 52--- 142-- 
Herniotomy 
Low morphine..... 6 42--- 51--- 51--- 42--- 
High morphine.... 5 122-- 14--- 14--- 23--- 
Pantopon.......... 7 241-- 3822-- 52--- 223-- 
Dilaudid........... 3 $8---- 1l1li-- 12--- 


In referring to the tabulated results (table 2) it 
should be borne in mind that the low morphine dosage 
was frequently inadequate to control the pain properly, 
especially in the group of cholecystectomies. On the 
other hand, the high morphine dosage was excessive 
for many of the patients, notably those who had appen- 
dectomies or herniotomies. The optimum morphine 
requirements of the average patient lie between the 
extremes employed in this experimental study. 

It is to be noted that distention, nausea, vomiting, 
gas pains and constipation occurred independent of the 
administration of morphine. Distention of moderate or 
severe degree occurred with slightly greater frequency 
in the high morphine dosage series, but the difference is 
not striking and may not be significant. Nausea and 
vomiting were definitely increased when morphine was 
administered frequently and in effective doses. The 
nauseating effect of morphine was clearly demonstrated 
in certain patients who had little pain and refused 
further doses of morphine because it made them “‘sick.”’ 
The effect of morphine on “gas pains” is difficult to 
evaluate because, although peristalsis and intestinal tone 
may apparently be increased, the patient’s sensibility to 
pain is at the same time effectively obtunded. The 
number of enemas required was not found to be an 
accurate gage of the constipating effect of morphine 
because they were usually given in a routine manner 
by order of the house surgeons. Furthermore, any 
constipating effect which might have been due to mor- 
phine (by inhibiting the defecating reflex or by increas- 
ing the intestinal tone) was obscured by the fact that 
practically all of the postoperative patients failed to 
have normal bowel movements early as an effect of the 
operation itself and because of the low residue diet. 

No serious consequences of even excessively high 
morphine dosages were found in this part of our inves- 
tigation. On the basis of the results obtained, we 
believe that morphine neither prevents nor relieves 
abdominal distention nor is it an important factor in its 
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production. No factors prejudicing the employment 
of adequate doses of morphine .for the control of pain 
have been revealed by our studies. 
Pantopon.—Pantopium hydrochloricum is a purified 
mixture of the alkaloids present in opium, contains 
about 50 per cent morphine, is soluble in water, and is 
recommended in doses of from % grain (20 mg.) to 
4 grain (30 mg.). It was introduced into therapeutics 
by Sahli, who with others thought that certain of the 
alkaloids present in opium, while relatively inert them- 
selves as sedatives, had a marked synergistic action in 
increasing the analgesic effect of morphine if adminis- 
tered with it. Barth ® and Schwenter,® in 1912, studied 
its properties and its effects on both human beings and 
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that it affects the bowels less and does not cause nausea 
as much or as often as does morphine. 

It was to test certain of these claims and to note 
whether postoperative patients would in general be 
more comfortable when pantopon was substituted for 
morphine in a series of cases that the effects of this 
medication were studied. Special charts were kept on 
these patients as in the series concerned with morphine 
dosage and the same observations made. Doses of 
\Y% grain (20 mg.) were used, though in a few cases 
¥Y grain (30 mg.) and 4% grain (15 mg.) were sub- 
stituted. Pantopon was given as required for the con- 
trol of pain except in two patients who were given doses 
of % grain (20 mg.) every four hours for three days 
following cholecystectomies. Records were 
kept for from four to five days postopera- 


tively. 

Observations were made on thirty-six pa- 
tients, operated on as follows: herniotomy, 
seven cases; cholecystectomy, eight cases; 
appendectomy, eight cases; miscellaneous, 
thirteen cases. 


Diagram of suction apparatus used in treating posto 


vomiting. Instead of the upper bottle being suspende 
placed upright on a table or stand, provide 
attached to the longer glass tube instead of to the shorter one. 


animals. Gruber and Robinson,’ in 1929, found in their 
experiments on dogs that pantopon increased the mus- 
cular tone of the ileum and in general had the same 
effects as morphine except that they were not as pro- 
nounced. Several authorities contend that pantopon is 
only as effective as the amount of morphine which it 
contains, but the drug still has its advocates who claim 
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A study of the results in table 2 leads to 
the conclusion that the patients given pan- 
topon postoperatively showed no great im- 
provement in postoperative nausea, vomit- 
ing, distention or gas pains over patients 
given morphine. What differences there are 
are slight and could be discounted on the 
basis of the small number of cases observed. 

What was said concerning enemas in the 
morphine series may be said here. Compari- 
son is difficult since at times they were given 
more or less as a routine. There was, how- 
ever, somewhat less constipation than when 
morphine was given. 

From our clinical observations and im- 
pressions we cannot confirm the idea many 
have held, namely, that opium and pantopon 
exert more of a sedative and analgesic effect 
on patients than the amount of morphine 
contained in them. While the pantopon 
series was being run, it was the continual 
complaint of the nurses that the pantopon 
would not “hold them.” This was more true 
of patients after a cholecystectomy than 
after an appendectomy or herniotomy, as 
might be expected. 

One thing that impressed us strongly was 
the accumulative effect of 4% grain (20 mg.) 
doses of pantopon given every four hours. 
Two middle aged women given such doses 
of pantopon following a cholecystectomy 
over a period of three days reached such a 
state of narcosis that respiratory stimulants 
were necessary. 

It did not seem to us as we saw these patients from 
time to time that 4% grain (20 mg.) doses of pantopon 
had any advantages over % grain (10 mg.) doses of 
morphine. In this connection it is interesting to note 
that pantopon costs approximately four times as much 
as morphine. 


Dilaudid. — Dilaudid (hydromorphinone hydrochlo- 
ride) is a synthetic derivative of morphine, made by the 
substitution of a ketoradical for an alcoholic-hydroxyl 
group. It was introduced into therapeutics by Gottlieb * 
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in 1926, who carried out experiments with it on rabbits. 
His experiments tended to show that, while much more 
powerful than morphine in its analgesic action, toler- 
ance was very difficult to build up. 

Subsequent literature on the subject is scanty. 
Seeliger * maintains that it has less effect on the bowels 
than has morphine. Dixon and Tiffeneau '’ certify as 
to its analgesic properties. They think it resembles 
heroin in its actions except that, judged by withdrawal 
symptoms, it causes little or no euphoria. Alvarez,"' on 
the basis of the literature and clinical use, maintained 
that its analgesic effect is five times that of morphine, 


that it is less conducive to sleep than morphine and that 


euphoria is much less marked. Its effects as far as 
nausea, vomiting and respiration are concerned are 
uncertain. Habituation has not been observed so far. 
{A personal communication indicates that Dr. Alvarez, 
considering these statements somewhat excessive, now 
withdraws largely from these views.—Eb. ] 

We studied the effects of this drug after operation in 
a series of nineteen cases to determine whether it had 
any qualities superior to those of morphine. The cases 
were divided as follows: cholecystectomy, five cases ; 
appendectomy, seven cases ; inguinal hernia, three cases ; 
exploratory laparotomy, two cases; miscellaneous, two 
cases. 

The experience with this drug in fifteen of the cases 
is given in table 1. In this small series the drug was 
found to be effective in controlling postoperative pain 
in doses of 44 grain (2 mg.) every four hours, but it 
was not found to be superior to morphine in decreasing 
the incidence of distention, nausea, vomiting or gas 
pains. The only untoward effect noted was a slowing 
of respiration to from 10 to 12 per minute in an occa- 
sional case. A marked slowing of respiration occurred 
in one of our cases. A girl, aged 18 years, was operated 
on for acute appendicitis. The anesthetic used was an 
intraspinal injection of procaine hydrochloride crystals. 
She left the operating room in good condition and was 
given 45 grain (2 mg.) of dilaudid about an hour and 
a half afterward for pain. Between one and two hours 
later her respirations fell to 10 per minute. Dilaudid 
was discontinued. 

In two of the cases here reported, slowing of respira- 
tions to 12 or 13 per minute occurred after one or two 
doses of dilaudid. This was not interpreted as being 
an accumulative effect. 

Saline Cathartics.—As previously stated, varying the 
amount of morphine or substituting pantopon or 
dilaudid for morphine after operations affected con- 
stipation but little. It may logically be asked whether 
postoperative patients would not be more comfortable 
and have less nausea, vomiting, distention and gas pains 
if the bowels were not constipated. 

Realizing that there was no generally accepted opin- 
ion on the subject, we undertook to see what effect 
small amounts of magnesium citrate given frequently 
from the first postoperative day would have. Patients 
were asked to drink from 350 to 700 cc. of chilled mag- 
nesium citrate solution every twenty-four hours for 
from four to five days after operation (350 cc. taken at 
once is the usual therapeutic dose). Morphine was 
given for pain when required. Patients complained of 
this treatment so bitterly that it was abandoned as not 
a feasible steam The chief complaint was the taste. 
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After a certain quantity had been consumed, the solu- 
tion seemed to make the patients nauseated. In several 
instances the diarrhea which it produced caused the 
patients so much discomfort and inconvenience that 
they refused to take more of it. Records were kept, 
however, on five patients who were prevailed on to 
carry the experiment through. The cases included one 
cholecystectomy, one appendectomy and three opera- 
tions for inguinal hernia. All these patients were 
troubled with nausea and vomiting. In all but one case, 
in which an inguinal hernia had been operated on, 
diarrhea developed on the third or fourth day. The 
patient who had no diarrhea was given 450 cc. a day 
for the first three postoperative days. He had no bowel 
movements until the seventh postoperative day and 
experienced no distention. The other two hernia cases 
presented slight distention on the third and fourth post- 
operative days. The appendectomy and the cholecystec- 
tomy cases did not present distention. 

The only deductions we could make from these five 
cases which were carefully observed was that, while 
probably not a feasible procedure, because of its nau- 
seating effect, magnesium citrate given in large quan- 
tities immediately after operation would relieve the 
postoperative constipation. 


THE USE OF NASAL CATHETER SUCTION SIPHON- 
AGE IN THE POSTOPERATIVE PERIOD 


Gastric lavage is probably as old as abdominal sur- 
gery, for it became a common procedure after the 
recurrent stomach tubes of Auerbach and Ploss were 
developed in 1870, and frequent reference was made to 
it during the last twenty years of the nineteenth 
century. 

When Einhorn and his contemporaries developed the 
duodenal tube and duodenal intubation during the first 
decade of the twentieth century, the way was opened 
for further application of the principles inherent in 
gastric lavage. However, it was not until 1921, when 
Levin developed the catheter tipped nasal tube, that 
duodenal intubation came to play an important part in 
the postoperative treatment of surgical patients. In 
1925, Robertson Ward ** described the use of constant 
suction in conjunction with the Levin duodenal tube. 
The latest development has been the use of constant 
suction with a Levin duodenal tube in decompressing 
certain types of acute mechanical intestinal obstruction, 
as described by one of us."® 

Physiologic Considerations.—Aspiration or lavage of 
the stomach for continued postoperative nausea and 
vomiting has long been common practice among abdom- 
inal surgeons. The contributions of McIver and his 
associates '* on the origin of the gaseous intestinal dis- 
tention after abdominal operations have adequately 
established swallowed air as the chief offender. The 
motility of the intestine being temporarily impaired, 
the swallowed increments of air accumulate in the intes- . 
tine and distend it. Whereas the enema is an. older 
tradition than the stomach tube, it is not surprising that 
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this agent is generally more highly valued and more 
commonly employed in the management of postopera- 
tive distention by surgeons than is its younger rival, 
the duodenal tube. As the chief source of postopera- 
tive distention is swallowed air, attempts at obviating 
its occurrence at the source would logically follow as a 
reasonable act. It is also immediately apparent that 
the continuous employment of the duodenal tube should 
be more effectual than its periodic use, and that a mild 
suction constantly applied would be more efficacious 
than employment of a tube as a mere siphon. The 
latter postulate may be found readily demonstrated 
in the use of a Mariotte '* bottle, which simulates the 
action of a siphon but which also permits of the collec- 
tion of the aspirated fluid and gas. The details of this 
proof will be published elsewhere. Suffice it here to 
say that when the duodenal tube has been in place for 
some hours as a siphon, attached to a Mariotte bottle, 
almost invariably when suction was added, fairly large 
aspirations were immediately obtained. With suction, 
the stomach may be kept continuously empty. 

The end of the catheter not uncommonly finds its 
way into the duodenum; in consequence, we have found 
it advantageous to have extra holes cut in the duodenal 
tube as far back as 10 inches proximal to the tip. The 
passage of the catheter into the intestine has been found 
to be a very desirable feature, in that suction may be 
simultaneously and continuously applied to both stom- 
ach and bowel. There being no sphincters between the 
pyloric canal and the cecum, one may readily demon- 
strate to one’s satisfaction on the intact dog or in the 
human intestine excised at necropsy, in the presence of 
induced distention of the intestine with either water or 
air, that suction applied at one end is appreciated in the 
same degree at the other. When a mixture of fluid 
and gas is present, however, the problem well known 
to physicists, whether dealing with rigid or elastic tubes, 
comes into play. In the presence of an established 
intestinal distention of a mixed gaseous and fluid char- 
acter, a slow decompression with constantly applied 
suction is to be anticipated even when the catheter pro- 
jects beyond the pyloric sphincter. Another difficulty 
is the engagement of the walls of the intestine in the 
holes of the duodenal tube. We have employed about 
75 cm. of water suction, which figure we believe lies 
within the range of optimal values. 

A turbulent intestine with active peristaltic and anti- 
peristaltic movement, as is present in bowel obstruction, 
may undoubtedly be decompressed by suction with 
greater facility than the inactive bowel of postoperative 
distention. Our experiences with decompression by 
suction in cases of acute mechanical intestinal obstruc- 
tion have been previously reported. 

In established intestinal distentions of a mixed fluid 
and gaseous nature, one favorable factor affects the 
issue. With the oral source for accretion of distention 


* cut off by suction constantly applied to the stomach as 


well as the duodenum, the lapse of time permits of some 
readjustment of the relative positions of gas and fluid, 
facilitating their removal. Postural changes of the 
patient and gentle abdominal massage may also be 
employed in an attempt to alter the gas and fluid rela- 
tionships. In addition, the intestine, like all other 
hollow viscera, has a great capacity for accommodating 
itself to various grades of distention without manifest- 
ing considerable alteration in tension. No augmenta- 
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tion of the distention occurring, the process of fluid 
absorption intervenes to simplify the problem. 

Fluid Administration: In the withdrawal of fluid 
from the stomach and upper reaches of the intestine, it 
is obvious that fluid replacements will have to be made 
to compensate for the aspirations. The oral intake of 
postoperative patients on suction has been limited to 
2,000 ce. a day, in the belief that large oral intakes will 
enhance the chloride loss. By quantitative determina- 
tions we have found that when 2,000 cc. of oral fluid is 
given patients approximately 1.5 Gm. of chloride 
expressed as sodium chloride will be aspirated by the 
duodenal tube. When 4,000 cc. of oral fluid is given, 
the loss is approximately 3.5 Gm. (In acute mechanical 
obstructions to be decompressed by suction, no oral 
intake is permitted.) Any clear liquid may be per- 
mitted, such as water, grape juice, strained orange juice, 
or tea. Milk or ice cream cannot be permitted as long 
as suction is in force, because they clot in the stomach. 
Fairly generous amounts of physiologic solution of 
sodium chloride are given subcutaneously and 5 per 
cent dextrose in saline solution intravenously (from 
2,500 to 4,000 cc.). The best guide as to how much 
fluid should be given is the urine output. A daily 
twenty-four hour urine excretion of from 800 to 1,000 
cc. indicates that the fluid intake is adequate. Dechlo- 
rination of the patient need not be feared if the urine 
output is adequate. 

Employment in Postoperative Period: A detailed 
description of the suction apparatus by which we have 
maintained constant negative pressure in the upper 
gastro-intestinal tract together with the technic to be 
employed in using the Levin duodenal tube in this con- 
nection may be found elsewhere.'® We are here con- 
cerned primarily with the results obtained in treating 
postoperative cases by this method. 

No attempt is made in postoperative cases ordinarily 
to intubate the duodenum with the tube. When suction 
is not commenced, however, until distention 1s estab- 
lished, quicker decompression may be assured if the 
tube can be made to enter the duodenum. 

The length of time required to employ the duodenal 
tube varies, of course, with the individual cases. It has 
been found by experience, however, that in the usual 
case before removing the tube it is best to clamp the 
duodenal tube at intervals during the day and at the 
same time allow the patient to take oral fluids. In this 
way the ability of the patient to do without suction may 
be tested. 

The usual procedure is to clamp the tube for an hour 
and a half out of every two hours. During this time 
the patient is urged to drink fluids. If under. this 
regimen the patient experiences no discomfort over a 
period of from eight to twelve hours, the tube can prob- 
ably be removed with reasonable assurance that he will 
experience no further trouble. 

This procedure has been found useful in a variety of 
conditions in which the motility of the intestinal canal 
is impaired, alternate suction and feeding being done 
through the tube, which may be left in place for a rela- 
tively long time. Our experience with the use of nasal 
catheter suction siphonage in postoperative treatment 
up to the present time includes more than 500 cases. 
The impressions and conclusions that we have derived 
from the series of cases studied in detail and here pre- 
sented have been fully borne out by our clinical obser- 
vations on this larger series. 
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Detailed daily observations were made on thirty-eight 
consecutive abdominal cases; five miscellaneous cases 
were observed similarly as a control. The results 
that are presented in table 3 include only the abdominal 
cases. 

In most instances, suction was begun as soon as the 
patient returned from the operating room, but in a few 
some hours elapsed before this was done. In most of 
the cases studied in this series, operation was performed 
with spinal anesthesia. In a few instances nitrous oxide 
or ethylene was used as a supplementary anesthesia. 
The length of time suction was maintained after 
operation varied somewhat with the type of case. In 
general, it was used for three days in the herniotomies 
and appendectomies. Following operation on the bil- 
iary tract, suction was frequently maintained for four 
days and after intestinal or gastric operations for five 
or six days. (All patients were given morphine when 
required for relief from pain. ) 

Our experience with the employment of nasal suction 
in the treatment of established distention as well as its 
prophylactic use has indicated to us the importance of 
stasis in the stomach and upper intestinal canal as prob- 


Taste 3.—Effect of Nasal Suction on Distention, Nausea 
and 


Cases 01234 

ause eee eee 5 9 

Operations on biliary tract 9 72--- 

Appendectomy.............. 10 Distention............... 9-1-- 
55--- 

Gastric¢ cases................ 6 Distention............... ---- 

a 42--- 

Intestinal cases............. 6 6---- 


ably the most significant factor in the genesis of post- 
operative vomiting. Its value in the control of vomiting 
and distention of peritonitis will be made the subject of 
a separate report. 

Charts similar to those used for the morphine series 
were employed on which daily observations were set 
down. Particular attention was paid to nausea, vomit- 
ing and distention. These cases were divided as fol- 
lows: operations for hernia, seven cases; operations on 
the biliary tract, nine cases; operations for appendicitis, 
ten cases; operations on the stomach, six cases; opera- 
tions on the small intestine, six cases; miscellaneous, 
five cases. 

The study includes seven postoperative herniotomies. 
Five of these were inguinal hernias and two were inci- 
sional hernias. ‘Three of the patients with inguinal! 
hernias experienced no nausea, vomiting or distention. 
In one of the remaining two inguinal herniotomies there 
was slight distention during the first day of suction and 
the other patient experienced slight nausea and had an 
emesis of 100 cc. One of the incisional hernia patients 
had no distention, nausea or vomiting. The other had 
some nausea and vomiting during the whole period of 
suction. 

We studied nine patients who had operations per- 
formed on the biliary system. This group includes six 
cholecystectomies, two explorations with drainage of 
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the common duct and one cholecystoduodenostomy. 
Distention did not occur in any of the cholecystectomies. 
Four patients had no nausea or vomiting. The other 
two had a slight amount of nausea and vomited on one 
or two occasions. One of the common duct cases pre- 
sented a slight amount of distention but no nausea or 
vonuting. The other presented no distention but some 
nausea and vomiting. The cholecystoduodenostomy 
case presented nausea, vomiting and distention, all in 
a mild degree. 

Ten postoperative appendectomies are included. 
Eight of this number were for acute appendicitis. The 
other two were interval appendectomies: Both patients 
were slightly nauseated and one had an emesis of 300 
cc. Four of the acute cases presented no distention, 
nausea or vomiting, whatever. One patient was mark- 
edly distended when suction was begun, but this became 
progressively less while suction was continued. This 
patient experienced no nausea or vomiting. In the 
remaining three cases, distention did not occur but the 
patients were all nauseated and two of them had emeses 
of 50 and 100 cc., respectively. 

The six gastric cases include two gastro-enteros- 
tomies, two gastric resections and two subtotal gastric 
resections. None of these patients experienced disten- 
tion during the period of suction. Of the whole num- 
ber, only two (following a gastro-enterostomy and a 
gastric resection) were nauseated and vomited. 

The intestinal cases include closures of three fistulas, 
one sigmoid resection, one intussusception and one per- 
forated duodenal ulcer. The patient with the perforated 
duodenal ulcer had no distention, nausea or vomiting. 
The intussusception occurred in an 18 months old baby. 
The infant had emesis totaling 240 cc. during a two- 
hour period shortly after operation. The vomiting was 
evidently due to the nasal tube being plugged, because 
after it was cleaned she experienced no further trouble 
and had an uneventful convalescence. The patient who 
had a sigmoid resection had no distention but was 
slightly nauseated and vomited on two occasions. None 
of the patients having closures of fecal fistulas were 
distended, but two experienced both nausea and vomit- 
ing of slight extent. 

By studying table 3 it is easily seen that postoperative 
distention was almost entirely eliminated by the employ- 
ment of nasal suction. Only four patients out of thirty- 
eight had any distention that we could determine 
clinically. Only one of these had more than a very 
slight amount. The incidence of nausea and vomiting 
parallel each other closely and is greater than the inci- 
dence of distention. Many of the patients shown as 
having nausea and vomiting were nauseated for only a 
few minutes or vomited only once. Others were com- 
pletely relieved when the duodenal tube was readjusted. 
If table 2 is compared with table 3 it can be seen how 
much better off these patients were as a whole than 
patients not treated with nasal catheter suction- 
siphonage. 

The results following gastric operations should be 
mentioned in particular. More consistent comfort and 
benefit from the procedure seems to be derived in these 
cases than in any other type. One of our patients had 
a partial gastric resection for a recurrent chronic peptic 
ulcer. He had had elsewhere three previous operations 
on the stomach without nasal suction and was in a good 
position to judge of its merits. On the third postopera- 
tive day he was asked what he thought of the nasal tube. 
His reply was, “I never knew any one could have an 
operation on his stomach and be so comfortable.” 
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As previously stated, the Levin duodenal tubes, which 
we employ at the present time in treating postoperative 
patients, with nasal catheter suction siphonage, have the 
perforations at the tip continued back some 9 or 10 
inches. The tubes used on some of the patients in 
the earlier part of this series were not so cut, and we 
thought that this might account for the occurrence of 
some of the nausea, vomiting and distention, as suction 
was not simultaneously exerted on the stomach and the 
intestine. 

In order to confirm this impression, eleven additional 
postoperative cases were treated with duodenal tubes in 
which the perforations were continued back from the 
tip for 9 or 10 inches. These eleven cases included 
four cholecystectomies, three appendectomies, one 
nephrectomy, one repair of an incisional hernia, one 
colostomy and one lysis of intestinal adhesions followed 
by the establishment of pneumoperitoneum. 

These patients were all operated on under spinal 
anesthesia (procaine hydrochloride crystals). In four 
cases the spinal anesthesia was reinforced by ethyléne- 
ether. 

Suction was started immediately after operation or 
as soon as the patient regained consciousness and was 
discontinued in most instances after forty-eight hours. 
For the first twenty-four hours constant suction was 
maintained, but during the second twenty-four hours it 
was shut off for an hour and a half out of each two 
hours. The patients were given 2,000 cc. of clear 
strained oral fluid each day. 

The results were as follows: None of eleven patients 
exhibited any distention whatever that could be deter- 
mined clinically during their convalescence. Three of 
the patients were either nauseated or vomited. A chole- 
cystectomy was performed on a man, aged 43, for 
chronic cholecystitis. During his second postoperative 
day he experienced some nausea when the tube was 
clamped. He experienced no trouble, however, during 
the rest of his convalescence. An incisional hernia fol- 
lowing a cholecystectomy was repaired in a woman, 
aged 55. She was distressed by some nausea during the 
first forty-eight hours after operation and had one 
emesis of 150 cc. Except for this, her convalescence 
was uneventful. A woman, aged 33, suffering from 
chronic partial intestinal obstruction had an intestinal 
lysis and pneumoperitoneum performed. Suction was 
continued in this case for four days. During this period 
the patient became nauseated four times and had three 
emeses, which totaled 600 ce. 

The results in these eleven patients would seem to 
indicate that the employment of duodenal.tubes with 
multiple perforations will decrease the incidence of 
nausea and vomiting but not entirely eliminate them. 

Constipation: Postoperative constipation is not 
affected to any appreciable degree by nasal suction. 
There are also several factors operative in its causation 
which are not influenced by decompression of the upper 
gastro-intestinal tract. Neither can suction be said to 
be an effective treatment or prophylactic for “gas 
pains.” They still occurred and, though their incidence 
may be somewhat less, “gas pains” cannot be wholly 
controlled by suction. 

Enemas are rarely needed in the postoperative period 
when suction is used. Previously, we ordered a soap- 
suds or Noble’s enema on the third postoperative day 
as a routine and frequently repeated this on subsequent 
days, until the bowels were moving normally. By using 
suction, the patient suffers little or no distress, and 
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enemas are given only if the patient fails to have a 
bowel movement after five or six days. 

Amount of Gas and Fluid Aspirated: In this connec- 
tion it is interesting to note how much gas is removed 
from the gastro-intestinal tract by the duodenal tube. 
The source of this gas is largely swallowed air and is 
naturally subject to a good deal of variation. Follow- 
ing appendectomy and herniotomy, about 2,000 cc. of 
gas is aspirated daily. Following operations on the 
biliary tract, some 3,000 cc. is removed, and after gas- 
tric operations the daily gaseous recovery is about 3,500 
cc. These figures are averages for the cases observed. 

The fluid aspirated by the duodenal tube corresponds 
in quantity rather closely to the amount of oral fluid 
given and varies with the degree of intestinal paresis 
present. The fluid drainage following appendectomy 
and herniotomy is about 1,800 cc. a day, following 
operations on the biliary tract it is about 1,500 cc., and 
following gastric operations, about 3,000 cc. These fig- 
ures hold only for oral intakes of no more than 2,000 cc. 
a day. 

Sedicetions for Use of Suction: The question that 
logically arises is What are the indications for using 
nasal catheter suction-siphonage postoperatively? Sev- 
eral factors must be considered. One is the discomfort 
caused the patient by the nasal tube. In general, this is 
slight. Another is that many patients undergo opera- 
tions within the abdomen and experience little post- 
operative discomfort that would be relieved by suction. 
Another point to be remembered is that while nausea 
and vomiting can usually be relieved by suction after 
they occur, distention of the paretic intestine is more 
easily prevented than relieved after it becomes 
established. 

At the Minnesota General Hospital we use the 
method quite as a routine after all operations on the 
biliary tract, the stomach and the intestine. After 
simple appendectomies and herniotomies it is used only 
if during the postoperative period the patient suffers 
unduly from distention, nausea or vomiting. It is fre- 
quently employed following kidney operations and 
appears to be an effectual agent in the treatment of 
intestinal distention of many diverse origins. In the 
reflex ileus accompanying many infections, nasal suc- 
tion is of value in controlling intestinal distention. In 
instances of diffuse peritonitis of appendiceal origin, we 
employ the conservative nonoperative treatment and 
find that nasal suction is of value in preventing or 
reducing established distention. In fractures of the 
pelvis followed by intestinal distention and in injuries 
of the spinal column associated with injury of the 
spinal cord and attendant intestinal distention, nasal 
suction has proved of great value. Many instances of 
simple mechanical obstruction of the small intestine, 
especially of the adhesive type, whether of remote or 
recent origin, can be decompressed by nasal suction 
alone without operation. 


CONCLUSIONS 


1. Morphine neither prevents nor relieves abdominal 
distention, nor is it an important factor in its 
production. 

2. No factors prejudicing the employment of ade- 
quate doses of morphine for the control of pain have 
been revealed by our studies. 

3. The optimum dosage of morphine for postopera- 
tive patients is determined by the amount necessary to 
relieve pain adequately and lies probably somewhere 
between the dosages used in our two series. 


V 
l ( 


Votume 100 
NUMBER 24 


4. Pantopon used postoperatively shows no marked 
advantages over morphine. 

5. Dilaudid, while effective in relieving pain, shows 
no marked advantages over morphine if used post- 
operatively. It occasionally depresses respiration 
markedly. 

6. Saline cathartics (magnesium citrate) used imme- 
diately after operation are effective in relieving consti- 
pation but are not recommended because of their other 
disturbing effects. 

7. Nasal catheter suction-siphonage used postopera- 
tively is an effective method of increasing the patient's 
comfort and reducing the postoperative incidence of 
distention, nausea and vomiting. Its use also practically 
precludes the necessity of administering enemas in the 
early postoperative period. 

8. Nasal catheter suction-siphonage is recommended 
for routine use after operations on the biliary tract and 
the stomach and after plastic and anastomotic types of 
operations on the intestine. It may also be employed 
with benefit in instances of established intestinal dis- 
tention of an inhibitive (paralytic) character. 
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The syndrome described by Schultz? under the term 
of agranulocytic angina, and more recently known as 
malignant neutropenia * or pernicious leukopenia,* still 
presents a grave, acute medical emergency for which 
no highly satisfactory treatment has yet been finally 
demonstrated. 

Doan * gives the mortality of the untreated cases at 
90 plus per cent ; of those treated by blood transfusions, 

t 64 per cent, and of those treated by roentgen irradi- 
ation, at 53 per cent. Jackson and his associates * 
report a corrected mortality rate of 30 per cent for 
the pentose nucleotides, in which deaths during the 
first seventy-two hours of treatment and cases other- 
wise inadequately treated are excluded. One of us * 
reported a case in which the treatment of this disease 
by the intravenous administration of liver extract was 
followed by recovery. We are now engaged in further 
study of this therapy and present these five cases as 
a preliminary report. 

A leukopoiesis following the parenteral injection of 
liver extract has been noted by Murphy,® Connery and 
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Goldwater,’ and Conner * in their studies on pernicious 
anemia. These observations, together with the widely 
current view ® that malignant neutropenia is primarily 
a disease characterized by a defective function of bone 
marrow, furnish the logical basis for the use of liver 
extract in treatment. 


METHOD OF TREATMENT 

The parenteral extracts used were commercial prep- 
arations of the fraction G of Cohn. Our usual pro- 
cedure was to inject the equivalent of 100 Gm. of liver 
into the vein or muscle every eight to twelve hours 
until a definite rise in the total white and the granulo- 
cyte count or a marked clinical improvement occurred. 
We preferred the intravenous route for the more acute 
stages. When thus used, the extract was usually 
diluted to a volume of 20 cc. with distilled water and at 
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Solid line. temperature; broken line, leukocytes; dot-dash line, granu- 
locytes; plain arrow, intramuscular liver extract; barred arrow, intra- 
venous liver extract. 


least five minutes was consumed in the injection. In 
the less acute stages, the intramuscular or oral route 
was used. After recovery, a dosage of liver adequate 
to maintain a normal leukocyte ievel was continued. 


REPORT OF CASES 


Case 1.—S. R., a woman, aged 44, whose initial attack has 
been reported,> was examined in December, 1931, at which 
time the red blood cells numbered 4,350,000, the white blood 
cells, 2,200, with polymorphonuclears, 14 per cent. Recovery 
followed the intravenous administration of liver extract. There 
was a recurrence of the condition in July, 1932, when the red 
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blood cells numbered 4,540,000, the white blood cells 900; there 
were no granulocytes. The course and treatment are indicated 
on the accompanying chart. During a period of seventeen 
months there have been observed two typical attacks of agranu- 
locytic angina; one nearly complete and several lesser granulo- 
penic stages without symptoms and two such stages with 
inflamed hemorrhoids. April 18, 1933, the white blood cell 
count was 8,450, with polymorphonuclears, 63 per cent. The 
patient is now clinically well. . 

Case 2.—E. S., a woman, aged 39, had a “symptomless leuko- 
penia (4,550) in March, 1932. In January, 1933, following a 
tooth extraction, an oral slough developed. At this time the 
red blood count was 4,160,000; white blood count, 2,300; poly- 
morphonuclears, 8 per cent. The course and treatment are 
shown in the chart. The patient recovered. April 21, the 
white blood count was 6,450, with, polymorphonuclears, 58 per 
cent. 

Case 3.—H. S. J., a woman, aged 43, had a white blood count 
of 5,300, casually noted in January, 1931. In September, 1932, 
there was exhaustion, and gingival ulcerations appeared. The 
red blood count was 4,000,000; the white blood count, 850, arid 
no granulocytes. The course and treatment are charted. There 
was a mild recurrence in December, 1932, at which time the 
white blood cells numbered 3,100; polymorphonuclears were 
30 per cent. The patient recovered. April 15, 1933, the white 
blood count was 8,200, with polymorphonuclears, 84 per cent. 

CASE arte D. K., a woman, aged 56, entered the hospital, 
Feb. 2, 1933, in coma with ulcerations in the mouth and throat. 
This was her first attack. The red blood cells ‘numbered 
3,410,000; white blood cells, 1,400; granulocytes were 17 per 
cent. 
terally, February 3 to 12, the equivalent of ‘from 200 te 300° Gm. 
daily by mouth, February 4 to 27. February 2 and*15, 500 ce. 
of blood was transfused. The patient recovered. February 22, 
the white blood count was 5,200; granulocytes were 47 per cent. 
Second attack : The patient continued to be well for one month, 
taking oral liver’ extract daily. March 28, lobar pneumonia set 
in, at which time the white blood count was. 650. - The patient 
died, March 30.” Parenteral liver was not given in the terminal 
illness. 

Case 5.11—G. S., a woman, aged 38, entered the 
April 12, two days after onset of the illness, with pharyngeal 
ulcerations and a temperature of 100 F. The red blood count 
was 3,800,000; white blood count, 2,350; there were no granu- 
locytes. The equivalent of 2,000 Gm. of liver was given paren- 
terally, April 12 to 18, and the equivalent of 300 Gm. daily by 
mouth, April 18 to the present. The patient was discharged, 
April 23. April 21, the white blood count was 7,000, with 
polymorphonuclears, 54 per cent. 


COM MENT 


Remissions of the granulopenia followed the treat- 
ment by liver extract in all five cases. One patient 
died in a recurrence of granulopenia during an attack 
of lobar pneumonia; the other four remain clinically 
and hematologically well. 

The resemblance of the leukocytic increase to the 
reticulocyte rise in pernicious anemia was very striking 
in four cases. A more sluggish rise occurred in case 4; 
this was the most toxic case of the series. 

Obviously, the results of this brief series are not 
to be considered as adequate evidence of a specific effect 
of liver on the granulopenia of agranulocytic angina. 
We merely propose the further study of liver extract 
as a rational therapeutic experiment in this disease, 
which has such an obscure etiology and such a high 
mortality, and the treatment of which is so notoriously 
unsatisfactory. 

1748 West Harrison Street. 
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Tuberculous arteritis as the result a the direct 


extension from a tuberculous process to the small arter- 
ies in a body organ is not of sufficient clinical impor- 


tance ‘to merit reporting. These lesions are considered 


an integral part of the primary disease, whether it is 


tuberculosis of the lung, kidney or any other part of 


the body. Such lesions do. not give rise to signs or 
symptoms per se, with the result that a diagnosis can- 
not be made except by examination of the microscopic 
sections. An arteritis in these small visceral vessels 
in an organ the seat of tuberculosis is of no clinical 
importance, moreover, as such lesions do not alter the 
course of the primary disease. 

The tuberculous invasion of an artery of moderate 
or large size, however, initiates a train of events that 
leads to the formation of distinct disease entities, which 
are often diagnosed clinically’ and which overshadow 
the primary lesion as a cause of death. Tuberculous 
caseating mediastinal or mesenteric glands that are the 
primary source of the disease may exist for years with- 
out causing marked symptoms, but, should these case- 
ating glands by direct extension cause an involvement 
of the’ wall of the aorta; there is initiated a train of 
events that in a variable _— of time terminates in 
the death of the patient. 

The formation of aneurysms as a result of the bac- 
terial invasion of the wall of an artery either by direct 
extension or as a result of a mycotic embolism has been 
The first record of the produc- 
tion of an aneurysm as a result of the invasion of the 
vessel wall by the tubercle bacillus was in 1895, when 
Kamen ' described the case of a soldier, aged 24, who 
had a chronic pulmonary tuberculosis and an acute 
miliary tuberculosis; the former caused an aneurysm 
of the ascending portion of the aorta just above the 
aortic cusps, by direct extension from the caseating 
mediastinal glands. 

Since this first report by Kamen, twenty cases of 
aneurysm of medium sized and large arteries, the result 
of tuberculous invasion of the vessel wall, have been 
reported in the literature. Of these twenty cases, how- 
ever, in only four was this tuberculous arteritis due 
wholly to the hematogenous dissemination of bacilli 
with the lodgment of tubercle bacilli in the media of 
the vessel wall, having passed through the vasa vasorum. 
The primary source of the tuberculous process was 
definitely known in all four cases. The embolic nature 
of the process was proved by the tuberculous involve- 
ment of the vessel wall alone, with no vestige of any 
tuberculous process in the circumjacent tissue of the 
vessel involved. 


PREVIOUS CASES REPORTED 
The first of these cases reported was that of Pel 


19. For the opportunity to observe and report this case, we are indebted 
to _ T. S. F. Johnson of Joliet, 

For the privilege of reporting this cause, we are indebted to Dr. 

Frank B. Kelly of Chicago. 


of Amsterdam, as recorded by Lenobie* in 1922. Pel 
Kam L.:  Aortenruptur Grundlage, Beitr, z. 
path. z. allg. Path. 17: 416 


2. Lenoble, E.: Arch. d. mal. du ‘coeur "eel 677 (Oct.) 1922, quoted 
by Malcolm.® 
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reported the case of a woman, aged 20, who died of 
an aneurysm of the superior mesenteric and femoral 
arteries, undoubtedly of tuberculous origin. The 
autopsy showed tubercles to be present on the mitral 
valve. Pel considered that the vascular lesions in this 
case were due to tuberculous emboli from the mitral 
valve. 

The second case was that of Tozer.* This was a 
tuberculous aneurysm of the abdominal aorta which 
ruptured into the duodenum. In the media, which was 
very much thinned out, the elastic tissue was replaced 
by fibrous tissue filled with lymphocytes. The intima 
showed tuberculous granulations with numerous giant 
cells. 

The third case was that of Brockman * in 1926. This 
was an aneurysm of the femoral artery in a boy, aged 
14. Brockman considered his case to be one in which 
the tubercle bacilli were carried from a Pott’s disease 
by means of the vasa vasorum into the media of the 
femoral artery, producing there the characteristic tuber- 
culosis lesion resulting in an aneurysm. 

The fourth case was that of Malcolm® in 1928. A 
man, aged 72, had a femoral aneurysm that ruptured. 
The primary source of the tuberculous arteritis was 
a miliary tuberculosis of the lung. Malcolm was able 
to demonstrate acid-fast bacilli in the media. These 
acid-fast bacilli conformed to the size, shape and stain- 
ing reactions of the tubercle bacilli, which he considered 
them to be. In addition to these bacilli there was 
extensive necrosis of all coats of the artery with numer- 
ous giant cells and lymphocytes. He considered the 
portal of entry to the arterial wall as being the vasa 
vasorum. 

PATHOLOGY 

The case we are reporting falls in the small group 
of four cases mentioned, in that there was definitely 
an involvement of the blood vessel walls, especially 
the media, solely as a result of the spread of tubercle 
bacilli through the vasa vasorum into the media, in 
which the tuberculous process was set up and caseation 
necrosis occurred, so weakening the vessel wall as to 
result in an aneurysm. It is recognized at the present 
time that the necessary antecedent of aneurysm forma- 
tion is injury to the media of the vessel. Adventitia 
and intima lesions in themselves do not result in aneu- 
rysms. An atheromatous plaque in the intima in itself 
will not lead to an aneurysm, but if the pressure of the 
blood in the vessel is sufficient to push this plaque 
toward the media, compressing and weakening the media 
by breaking the elastic fibers holding the muscle fibers 
of the media together, then the stage is set for the 
appearance of an aneurysm at that point of medial 
weakness, 

Our case differs from the four previously mentioned 
in that the primary source of the tuberculosis is 
unknown. It is possible that we have here a primary 
tuberculous mesarteritis. Time alone will reveal the 
primary focus of tuberculosis, if it is present. 


REPORT OF CASE 
History.—A. B., a white man, aged 53, seen at the Evangelical 
Deaconess Hospital, Nov. 20, 1929, complained of a painful 
swelling on the inner surface of the left leg above the knee, of 
three weeks’ duration. The onset of symptoms occurred two 
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years previously, At that time there was pain in this region 
but no swelling. The pain was continuous. It was of two 
weeks’ duration at that time. There was no history of trauma. 
The pain disappeared spontaneously and he remained perfectly 
well until three weeks before admission. At this time, in addi- 
tion to the severe pain that occurred at the same site as two 
years before, a swelling made its appearance on the inner sur- 
face of the left leg above the knee. This swelling had slowly 
but progressively increased in size. He did not know whether 
there had been any fever during this time. At the time, the 
pain radiated down the left leg to the knee and to the calf of 
the leg. 


Examination.—The patient was well developed and apparently 
not acutely ill. He walked unsupported, but with a left sided 
limp. There was a large swelling on the internal surface of 
the left thigh at the junction of the middle and lower thirds. 
The swelling was globular in form and measured about 7.5 cm. 
in diameter. It was firm, with a suggestion of fluctuation at 
its lower border. The tumescence was not movable but did not 
seem attached to the femur. There was no bony tenderness 
along the course of the femur. The temperature on admission 
was 98.6 F. The white blood count was 8,700. A roentgeno- 


Section of femoral artery: A, lymphocytic infiltration; B, giant cells; 
C, caseating tubercle, 


gram of the left femur showed a periostitis with what appeared 
to be a small area of osteomyelitis of the lower third of the 
femur. The roentgen diagnosis was osteomyelitis. 
Operation.—November 21, under ethylene-gas anesthesia and 
with a high tourniquet, a slightly curved incision was made 
over the upper part of the tumor. The muscles were retracted, 
exposing a globular tumor that had a fluctuant feel. This mass 
Was not attached to the bone. It seemed to pulsate and was 
compressible, suggestive of an arterial aneurysm. A _ needle 
was introduced and liquid blood withdrawn. The tumor was 
opened. It was found to contain a large amount of liquid and 
clotted blood. This was removed. Many of the clots showed 
beginning organization, indicating that this false aneurysm or 
hematoma had been formed some time prior to the time of 
operation, The deepest part of the cavity appeared to be lined 
with endothelium, but this did not cover more than one fourth 
of the inner surface of the sac. On releasing the tourniquet, 
there was active arterial hemorrhage from two openings on 
the bottom of this sac. These openings were closed by catgut 
sutures, effectively controlling all bleeding. The wound was 
then packed with gauze and temporarily closed with silkworm 
gut sutures. The patient was in fair condition, We felt that 
this was an arterial aneurysm which had undergone spontaneous 
rupture with extensive hemorrhage into the surrounding tissue. 
e were not able to identify the vessel definitely but because 
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of its rather small size and location believed it to be one of the 
smaller branches of the femoral rather than the femoral artery 
itself, 

Postoperative Observations—There was no bleeding after 
the operation. 

November 26, the packing was removed. There was no bleed- 
ing. A soft rubber drain was inserted and a pressure dressing 
applied to obliterate the cavity left by the packing. 

November 29, the soft rubber drain was removed. The wound 
was healing nicely. There was a small amount of purulent 
drainage. The silkworm gut sutures were removed. 

December 5, the patient noted the sudden appearance of fresh 
blood coming from the dressings. This very shortly became a 
brisk hemorrhage. He was taken to the operating room imme- 
diately. The wound was opened under gas anesthesia. It was 
found that the large cavity previously noticed was practically 
all filled in, leaving only a small sinus, which barely admitted 
the forefinger. This sinus was tightly packed with one-half 
inch iodoform gauze and a pressure bandage applied. The 
patient’s leg was elevated and put in a splint. 

December 11, the red blood count was 1,300,000; hemoglobin, 
30 per cent. He had another moderate hemorrhage. We 
advised transfusion and amputation of the leg. 

December 12, he was given a transfusion of 500 cc. of 
citrated blood by the indirect method. 

December 16, he was taken to the operating room, and under 
ethylene-gas anesthesia the left leg was amputated at the junc- 
tion of the upper and middle thirds, under tourniquet, by the 
long anterior and skort posterior flap method. His convales- 
cence was uneventful. The wound healed well. 

December 30, the patient was discharged. 

At the present time, three years after the operation, the 
patient is ambulatory without any marked disability. 

Pathologic Changes.—Grossly, the examination of the femoral 
artery revealed a rupture of an aneurysm at the middle third of 
the leg, producing a large hematoma in the tissue of the thigh. 
There was organization of many of the large blood clots. There 
was no gross evidence of disease about the artery. 

Microscopically, sections taken from the femoral artery at 
the point of rupture revealed numerous caseating tubercles with 
numerous giant cells. The nuclei of the giant cells were 
arranged like a wreath at the periphery of the cells. There 
was a marked lymphocytic infiltration. The several coats of 
the artery had become distorted by the tuberculous process. The 
most marked changes, however, were seen in the media of the 
vessel. It was here that the caseating tubercles and giant cells 
were particularly abundant. An examination of the photo- 
micrograph taken of the section from the femoral artery shows 
exceptionally well the characteristic tuberculous lesions. The 
large caseating tubercle in the media is obvious. There are 
two giant cells also seen very well in the photomicrograph. 
There was an area of fibrosis in the region between the caseat- 
ing tubercles and the lumen of the vessel. At this point there 
was a break in the continuity of the internal elastic lamina. 
No tubercle bacilli were found, as a Ziehl-Neelsen stain was 
not done. 

COM MENT 


An interesting feature of this case is the observation 
that the aneurysmal dilatation caused an irritation of 
the periosteum of the femur with the result that a 
diagnosis of osteomyelitis was made by the roentgenolo- 
gist because of the resulting periostitis. 

The first clinical sign detectable was the swelling of 
the thigh. At this time the aneurysm had already 
ruptured, with the formation of a false aneurysm or 
hematoma. This was the mass tound at operation, and 
it was for this reason that the diagnosis was not made 
preoperatively as the thrill, bruit and murmur char- 
acterizing aneurysms was not noted. The almost 
complete localization of the tuberculous process to the 
media is very significant. That this case is an example 


of tuberculous arteritis as a result of the spread of 
tubercle bacilli through the vasa vasorum is unques- 
tionably shown by the localization of the process pri- 
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marily to the media and the complete absence of any 
tuberculous process in the tissue sectioned about the 
artery. There is a question in this case as to the pos- 
sibility of this being a primary tuberculous mesarteritis. 
However, that is a question which time alone will settle. 
We did not stain for acid-fast bacilli, as the microscopic 
report was wholly unexpected. The microscopic report 
was done by Dr. Plinn Morse. 

In the case reports of Haythorn® and in that of 
Malcolm, tubercle bacilli were actually demonstrated 
in the sections in the media of the vessel wall. 


SUMMARY 


1. Tuberculous arteritis as an etiologic factor in the 
production of aneurysm is relatively rare, only twenty 
cases being found in the literature. 

2. The case here reported is the fifth in which the 
tuberculous arteritis was the result of transmission of 
tubercle bacilli through the vasa vasorum into the 
media of the vessel wall. 

The predominant tuberculous lesion was found 
in the media. 

4. Of the five cases of tuberculous arteritis as a 
result of transmission through the vasa vasorum, four 
of the cases involved the femoral artery. 

5. The primary focus of the tuberculosis has not yet 
been found in our patient. For this reason, a diagnosis 
of primary tuberculous mesarteritis is justified at this 
time. 
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Methylene blue (methylthionine chloride U. S. P.) 
has been shown by Sahlin,’ Eddy,? Brooks,® Hug * and 
Hanzlik ° to antagonize the action of cyanide in animals, 
and recently it has been successfully used by Geiger ° 
in the treatment of cyanide poisoning in a man. Hug * 
has demonstrated that sodium nitrite is a better antidote 
than methylene blue in dogs. He‘? and Wendel,* work- 
ing independently, have offered a new view concerning 
the antagonism. 

We have investigated both methylene blue and amyl 
nitrite in cyanide intoxication and have found the latter 
to be more efficient than the former. The differences in 
the results appear to be so decisive as to merit a pres- 
entation to those who are interested in the subject. It 
should be understood that we make no claims to origi- 
nality in this study but merely announce our con- 
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firmation of Hug’s and Wendel’s work with a practical 
suggestion. 

Sodium cyanide-Merck, methylene blue-Merck, both 
reagent quality, and amyl nitrite-Lilly dispensed as 
pearls, each containing 0.3 cc., were used in our experi- 
ments. It was found that the minimal lethal dose of 
sodium cyanide in mice by subcutaneous injection 
varied from 8 to 14 mg. per kilogram. In rabbits the 
minimal lethal dose was determined to be 2.2 mg. and 
in dogs 6 mg. per kilogram. Methylene blue given 
intravenously, in order to be effective in mice and 
rabbits, must be administered within a short time, rang- 
ing from five minutes before to one to two minutes 
after the subcutaneous injection of sodium cyanide. 
The maximal amount of the cyanide successively antag- 
onized by methylene blue was twice the minimal lethal 
dose. In dogs, similar results were obtained when the 
dye, either in a single dose or by repeated injections, 
was introduced directly into the blood stream, as shown 
in the table. No animal was protected by methylene 
blue medication against three minimal lethal doses of 
the cyanide. 
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Signs that indicate immediate administration of amyl 
nitrite are rapid pulse, difficult breathing, muscular 
rigidity, sluggishness or absence of corneal reflex, and 
convulsions. In several dogs, we commenced to give 
amyl nitrite every three to five minutes approximately 
five to seven minutes following the injection of fatal 
doses of cyanide. This prevented the occurrence or at 
least reduced the number and severity of convulsions. 
Each inhalation lasted from fourteen to thirty-one sec- 
onds. During convulsions, however, it was sometimes 
prolonged to more than a minute. While the assump- 
tion of the formation of cyanmethemoglobin by Hug * 
and Wendel * for the mechanism of detoxication has a 
sound foundation, Hanzlik’s suggestion made in dis- 
cussing Wendel’s paper at the Cincinnati meeting of the 
Federation of American Societies for Experimental 
Biology, that a cyanide antidote is of great value in the 
relief of convulsions and tremors, should be given due 
consideration. In our experiments on dogs, the pre- 
ventive and prophylactive action of amyl nitrite against 
muscular rigidity and convulsions was very apparent. 
The frequency of amyl nitrite inhalation should be 


Comparison of the Antidotal Effect of Amyl Nitrite and Methylene Blue in Dogs 


Sodium Cyanide 


Date of Body (Subcutaneous) Antidotal Medication 
Experi- Dog Weight, ~ 
ment Number Sex* Kg. Mg. per Kg. M. L. D. Drug Dose Ultimate Result 
1/16/33 1 é 17.6 5 0.8 None None Recovered 
1/16/33 2 Q 22.5 5 0.8 None None Recovered 
1/16/38 3 Jo 11.3 5 0.8 None None Died in 1 hr. 50 min. 
1/18/33 4 é 18.6 6 1.0 None None Died in 1 br. 50 min. 
1/18/33 5 dé 20.6 6 1.0 None None Recoverec 
1/18/33 6 3 21.0 6 1.0 None None Died in 2 hr, 
1/20/33 7 16.0 6 1.0 None None Recover 
1/20/33 s roe 18.6 6 1.0 None None Died in 1 hr. 43 min. 
4/20/33 9 Q 14.6 6 1.0 None one Died in about 3 hr. 20 min. 
1/24/23 10 é 9.6 6 1.0 Methylene blue 200 mg. intravenously Recovered 
1/13/33 1 rol 18.2 6 1.0 Methylene biue 200 mg. intravenously Recoverec 
1/13/33 12 rol 14.8 9 1.5 Methylene blue 200 mg. intravenously Recovered 
1/23/33 18 Q 17.4 12 2.0 Methylene blue 200 mg. intravenously Recovered 
1/23/33 14 roa 10.2 pb 2.0 Methylene blue 200 mg. intravenously Recoverec 
2/ 7/33 15 é 12.2 12 20 Methylene blue 200 mg. intravenously Died in 12 hr. 
2/ 8/33 16 é 10.0 12 2.0 Methylene blue 300 m intrave- Recovered 
nous injections 
1/13/33 17 ref 18.8 18 3.0 Methylene blue 200 mg. intravenously Died in 2 hr. 45 min. 
1/24/33 18 d 12.5 18 3.0 Methylene blue 200 mg. ge ay earned Died in 3 hr. 
2/ 9/33 19 Q 11.4 18 3.0 Methylene blue 550 mg. 9 intrave- Died in ; hr. 15 min. 
nous 
4/ 3/33 20 rol 12.8 12 2.0 Amy! nitrite 9 inhalations Recovered in 8 hr. 7 min. 
4/ 4/33 21 é 11.6 18 30 Amy! nitrite 11 inhalations Recovered in 11 hr. 15 min, 
4/ 2/33 22 rol 12.6 18 30 Amy! nitrite 102 inhalations Recovered in 22 hr. 45 min. 
4/ 5/33 23 fof 14.8 24 4.0 Amy! nitrite 21 inhalations Died after i2 hrs.’ obser- 
4/ 6/33 24 roe 18.1 24 4.0 Amy] nitrite 16 inhalations Recovered in 21 hr. 22 min. 
4/18/33 25 Q 12.5 24 4.0 Amy! nitrite 101 inhalations Recovered in 23 hr. 1 min. 
4/11/33 26 rol 12.0 27 4.5 Amy] nitrite 25 inhalations tecovered in 26 hr. 48 min. 
4/18/33 27 Q 12.0 27 45 Amy! nitrite 30 inhalations Died in 1 hr. 47 ei 
4/ 6/33 28 é 13.9 30 5.0 Amy! nitrite 12 inhalations Died in 3 hr. 15 min. 
4/12/33 29 y 9.4 30 5.0 Amy! nitrite 17 inhalations Died in 5 hr. 30 min. 
* The symbol ¢@ denotes male; Q, female. 


By the inhalation of amyl nitrite, dogs can tolerate 
four minimal lethal doses of sodium cyanide, as shown 
in the table. One of the two animals that received 
four and a half minimal lethal doses also completely 
recovered. Those that died from larger doses of the 
cyanide seemed to have a tendency to survive longer 
when treated with amyl nitrite. Experimentally, the 
efficiency of this drug in antidoting cyanide poisoning 
is thus at least twice that of methylene blue, and it 
possesses the added advantage of being readily admin- 
istered by the respiratory route. 

With these laboratory data available, we believe the 
clinician is now justified in trying amyl nitrite inhala- 
tion in cyanide poisoning. The few observations made 
on animals, especially dogs, may possibly serve as use- 
ful guides in practice. The inhalation of amyl nitrite 
invariably changes the intoxication of sodium cyanide 
from a rapid to a protracted course. Continuous obser- 
‘ation of the subject is of the utmost importance. 


reduced to once every thirty minutes and finally every 
two to five hours as the pulse and respiratory rates 
approach normal. A temporary improvement of the 
subject’s condition after initial medication does not 
insure ultimate recovery or indicate discontinuance of 
observation. One of our dogs (23 in the table) when 
left alone died, after having been watched for twelve 
hours. 

It may be suggested that a rational procedure in 
managing a case of cyanide poisoning based on animal 
experiments might consist of (1) immediate adminis- 
tration of amyl nitrite for from fifteen to thirty sec- 
onds, to be repeated every three to five minutes if the 
patient is unconscious and rigid; (2) gastric lavage at 
once if the poison is taken by mouth—preferably done 
by another physician for division of labor; (3) artificial 
respiration by hands in case of gasping while the 
administration of amyl nitrite is continued; (4) fre- 
quent counting of pulse and respiratory rates, and (5) 
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continuous observation of the patient for a least the 
first twenty-four hours. During convulsions, the inhala- 
tion of amyl nitrite may be prolonged to a minute or 
slightly longer. When respiration and heart rates show 
little or no abnormality, the administration of amyl 
nitrite should be reduced to once every several hours. 
To combat severe headaches that may occur, an anal- 
gesic with no depressive action on respiration may be 
emploved. 

Our study on other nitrites is in progress, but a priori 
they offer disadvantages: the decomposition of an 
aqueous solution such as that of sodium nitrite, the 
explosive nature of organic nitrates, the necessity of 
repeated intravenous injections, and the risk of intro- 
ducing into the circulation an overdose of a fixed drug. 
Unless a member of the same group proves to have a 
higher therapeutic efficiency, it seems better to use amyl 
nitrite, which is rapid in action, easy to administer by 
inhalation, and readily available. 


CEREBELLAR HERNIATION 
FORAMEN MAGNUM 


A. E. BENNETT, M.D. 
OMAHA 


INTO 


Any one who has performed a large number of 
cranial necropsies has been impressed with the fre- 
quent finding of a pressure cone of the cerebellum 
herniated into the foramen magnum in. states of 
increased intracranial pressure. [very neurosurgeon 
likewise fears this condition and frequently finds the 
cerebellum wedged into the foramen magnum and 
extending down into the cervical subarachnoid space. 
The surgeon, as a matter of routine, taps the ventri- 
cle before exploration of the posterior fossa in order 
to prevent medullary paralysis from a jamming 
herniation, 

Despite these common observations, very little infor- 
mation is available as to the clinical frequency of the 
complication or as to the symptoms and. signs of 
cerebellar herniation. The literature is almost bare 
of clinical descriptions of this important complication of 
increased acute or chronic cerebral pressure syndromes. 
Only a few anatomic reports are to be found. Yet the 
heriiation of the cerebellum into the foramen magnum, 
producing pressure paralysis of medullary cardiorespir- 
atory centers, is probably the commonest immediate 
cause of death in cases of intracranial compression, 

The need of more accurate diagnostic criteria for this 
syndrome has occurred to me, particularly for early 
or partial block of the foramen. By establishing an 
early diagnosis of impending block, one can often by 
appropriate therapy prevent the inevitable medullary 
paralysis. 

In a number of cases in which I had suspected her- 
niation, I found a disturbed pressure relationship on 
spinal or cisternal puncture; also in certain fatal cases 
in which herniation was later proved at necropsy. 
These observations have led me to believe that there 
are manometric signs indicative of this obstruction. 
While subarachnoidal punctures are technically contra- 
indicated in these states of block, there are times when 
punctures are necessary. In other cases in which the 
condition is not suspected at the time of puncture, the 
block, if discovered, may be relieved by early treatment. 
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The earliest anatomic reports of cerebellar hernia- 
tions I found between the years 1905 and 1911. 
Alquier ' reported two cases of cerebellar herniation in 
brain tumor. Wolbach ? reported multiple small hernias 
of the cerebrum and cerebellum into venous sinuses 
from the swelling of brain tumors but made no men- 
tion of larger herniations into the foramen magnum. 
Laignel-Lavastine * reported a case of cerebellar hernia- 
tion into the vertebral canal, but he believed this to 
be a postmortem condition caused by intracranial injec- 
tion of solution of formaldehyde under pressure. <A 
tumor was not present in this case. 

In 1920, Adolf Meyer* reported ten interesting 
cases with illustrations showing herniation in brain 
tumors and other conditions of brain swelling occurring 
either under the falx cerebri, under the tentorium cere- 
belli or into the foramen magnum. In five of his cases 
foraminal wedging was a prominent finding and 
apparently the immediate cause of death. In one case 
the herniation had carried the vertebral arteries about 
5 cm. below the foramen, producing a loud vascular 
bruit. 

There are numerous reports in the literature of sud- 
den deaths following spinal or cisternal punctures and 
also sudden deaths in pressure states such as cerebellar 
cysts. A large percentage of these deaths can be 
analyzed as being the result of cerebellar wedging of 
the medulla with resultant paralysis. Reuter ° reported 
a death occurring thirty minutes after a cisternal punc- 
ture that produced cerebellar herniation. Taylor ® 
reported a case of posterior fossa tumor. The patient, 
following lumbar puncture, had a violent increase in 
headache; four days later, after a second puncture, 
sudden collapse, cyanosis and respiratory failure ensued. 
Artificial respiration was kept up until a temporal 
decompression could be performed, which somewhat 
relieved the patient, but three days later he died. At 
necropsy a cerebellar cyst with a pressure cone into the 
foramen magnum was found. 

Knox" reported five cases of cerebellar cysts, three 
of which terminated in sudden death. Of these, one 
case in which necropsy was performed four days after 


a lumbar puncture showed a_ marked cerebellar 
herniation. 
Reuben * described a series of cases with meningitic 


pressure syndromes of the posterior fossa, assumed to 
be localized cisterna magna pressure, as relieved by 
spinal drainage. But experience has shown the grave 
risk of such treatment. 

Cisternal or spinal punctures are, therefore, always 
contraindicated in the pressure lesions of the posterior 
fossa, although often a diagnosis cannot be made with- 
out cerebrospinal fluid studies. Elsewhere I° have 
outlined cerebellar herniation as one of the contraindi- 
cations and dangers of cisternal punctures. 
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Keegan and I'® have reporte¢l a case of cortical her- 
niation into arachnoid granulations producing a throm- 
bosis of the motor cortex into the larger pacchionian 
bodies from increased pressure of a cerebral aneurysm. 
In this case there was herniation of the cerebellum into 
the foramen magnum as the immediate cause of death. 

So far the diagnostic value of Queckenstedt’s sign, 
an absence of rise of pressure in lumbar puncture on 
bilateral jugular compression, has been limited to spinal 
subarachnoid block and the lateral sinus. The absence 
of response on compressing one jugular vein has been 
used to determine obstruction of the lateral sinus 
(Ayer-Tobey, Queckenstedt). Several observers 
have reported that tumors compressing the lateral sinus 
produced this sign. My investigation of the literature 
does not reveal any definite diagnostic signs for fora- 
men magnum block. 
~ Lurje “ studied Queckenstedt’s test in tumors of the 
posterior fossa. In a case of fourth ventricle tumor 
he found evidence of a partial block by compressing 
the jugular veins. With the patient’s head flexed he 
developed a slight increase in pressure, but with the 
head hyperextended he found no increase in pressure 
with jugular compression. In other posterior fossa 
tumor cases he found three showing a positive Queck- 
enstedt sign on one side, indicating a neoplasm in 
the region of the lateral sinus. He mentions the danger 
of compression of the cerebellum into the foramen mag- 
num but does not describe any diagnostic localizing 
signs for block of the foramen magnum. 

Kindler 7? described cisternal block and the various 
conditions in the posterior fossa that obstruct the cis- 
terna magna, including compression of the cerebellar 
tonsils into the foramen magnum. He reports a case 
of tumor of the cerebellopontile angle which blocked 
the posterior fossa basilar cisterna. He localized the 
tumor by ventriculography after showing the block at 
the level of the cisterna magna by combined lumbar 
and ventricular punctures. He gave the characteristics 
of cisternal block as no fluid obtained by cisternal punc- 
ture, positive Queckenstedt sign, and increased protein 
content in the lumbar fluid. In the terminal stage he 
found extreme occipital headache associated with 
extreme opisthotonos and Cheyne-Stokes breathing. He 
believes that ventricular drainage, which relieved the 
symptoms, is indicated in this type of case. 

All these reports indicate the frequency of this impor- 
tant complication of increased intracranial pressure. 

The following are cases that have been observed in 
the past few years by Dr. G. A. Young, myself and 
other members of the staff of the University of 
Nebraska College of Medicine. These cases have 
served to impress on us the necessity of constantly 
considering the possibility of this serious complication 
of foramen magnum block in either acute or chronic 
increased intracranial states. 


CEREBROSPINAL FLUID PRESSURE IN OBSTRUCTION 
OF THE FORAMEN MAGNUM 
FATAL CASES OF MENINGITIS 

Case 1.—Post-traumatic meningitis. A young man was 


observed in the terminal stage of a pneumococcic meningitis 
following a skull fracture. Lumbar puncture pressure was 
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subnormal and fluid was obtained only by aspiration. Cisternal 
puncture also showed a subnormal pressure; compression of 
either jugular vein caused a slight increase in pressure but 
bilateral jugular compression stopped the flow entirely. The 
tests suggested a cerebellar herniation. At necropsy a diffuse 
meningitis and definite coning of the cerebellum was found 
about the medulla but not sufficient to produce a complete 
wedging block of the foramen magnum. 

CasE 2.—Type 11 pneumococcic meningitis from ethmoid 
sinusitis. A young man, seen early in the infection, was 
treated by continuous spinal drainage and forced hypotonic 
intravenous solutions and intracarotid Felton’s pneumococcus 
serum. In the terminal state, poor spinal drainage was noted. 
At necropsy a diffuse meningitis secondary to suppurative eth- 
moiditis was found with a herniated cone of the cerebellum 
into the foramen magnum. 

CasE 3.—Meningococcic meningitis. A child, aged 5 years, 
was first treated om the fourth day of the infection. After 
seventy-two hours of alternate cisternal and lumbar serum 
injections the fluid was sterile and the infection appeared under 
control. Difficulty in removing enough cerebrospinal fluid to 
give serum was noted. The cisternal fluid at the last puncture 
was blood tinged. Increased head retraction, dysphagia, shallow 
rapid respirations and cyanosis were developing. Cerebellar 
herniation was suspected and hypertonic dextrose dehydration 
therapy was ordered. The intern’s delay of several hours in 
carrying out orders found the patient already moribund, and 
the child died during the dextrose administration. At necropsy 
the meningitis appeared entirely relieved, but there was a 
marked pressure cone of the cerebellum into the foramen 
magnum with petechial hemorrhages of the pial membrane 
about the rim of the herniated cone. Death was caused by a 
mechanical block of the foramen magnum with resultant 
medullary paralysis from cerebral edema. Earlier administra- 
tion of dextrose would have prevented this death. 

CasE 4.—Streptococcic otitic meningitis from suppurative 
petrosittis. Following a lumbar puncture the patient's pulse 
became slow, and increased pain developed in the neck with 
head retraction. The pulse became irregular, dysphagia was 
noted, and death followed within twenty-four hours. At nec- 
ropsy a petrous apex abscess with invasion into the meninges 
produced diffuse meningitis and a marked pressure cone of the 
cerebellum into the foramen magnum. 

Case 5.—Streptococcic otitic meningitis from lateral sinus 
thrombophlebitis. A boy, aged 6 years, developed meningitis 
following suppurative mastoiditis and lateral sinus thrombosis. 
Extensive intracarotid treatment in the form of Pregl’s solu- 
tion of iodine with hypotonic intravenous Ringer’s and dextrose 
solutions to produce forced spinal drainage was carried out. 
This treatment increased the cerebral edema, and poor drainage 
from either lumbar or cisternal puncture was noted. Signs of 
cerebellar-magnum obstruction occurred in the form of cyanotic 
attacks, slow respirations, and syncope. On two occasions after 
these critical spells, the patient rallied remarkably following 
hypertonic intravenous dextrose injections. The patient finally 
died of spreading encephalitis and medullary failure. At nec- 
ropsy, subdural abscess near the cranial vault, diffuse menin- 
gitis, lateral sinus thrombosis and a compression ring at the 
foramen magnum not producing a complete block were noted. 


This case and case 2 illustrate the danger of increas- 
ing cerebral edema and medullary compression by the 
use of forced hypotonic solutions. 


FATAL TUMOR CASES 

Case 6—Third ventricle tumor, The patient had a sud- 
den onset of intracranial pressure symptoms following a head 
injury. The neurologic observations were suggestive of a sub- 
arachnoidal hemorrhage with latent hematoma. Cisternal punc- 
ture revealed 12 mm. of mercury pressure. The right jugular 
compression gave a normally active response; compression of 
the left jugular vein gave a delayed response with increased 
pain in the head. The fluid was yellow. The patient developed 
acute medullary paralysis with sudden death six hours after 
encephalography. At necropsy, third ventricle glioma was 
found with hemorrhage into the tumor and recent hemorrhage 
into the ventricles with cerebellar herniated cone. 
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Case 7.—Right subcortical tumor with right ptosis and left 
hemiparesis. This patient was observed first on account of 
sensory jacksonian convulsions and nine months later in a 
terminal coma. Pressure syinptoms or localizing signs were 
absent until two weeks before death. Cisternal puncture revealed 
the initial pressure to be 12 mm. of mercury. No response 
occurred on bilateral jugular compression, but as the jugular 
compression was released there was a prompt rise up to 20 mm. 
of mercury. On a second bilateral jugular compression the 
pressure fell a few millimeters from 20 mm. and on release of 
jugular compression the pressure rose promptly to 30 mm. After 
that the jugular compression failed to show these bizarre phe- 
nomena. After removal of a few cubic centimeters of fluid, the 
pressure dropped promptly to 10 mm. of mercury. 

These results indicated a partial intermittent block with a 
disturbance of the normal hydrodynamics, a bizarre Quecken- 
stedt response of partial subarachnoidal block and also a 
reversed Queckenstedt sign with a secondary rise indicative of 
ball valve or partial obstruction at the foramen magnum. 


CASES OF RECOVERY 

Case 8—Midbrain tumor not confirmed. A girl, aged 6 
years, gradually developed a midline cerebellar syndrome of 
pressure type (choked disks, lateral and vertical nystagmus, 
vomiting, suboccipital pain and bilateral ataxic signs). A cere- 
bellar decompression was performed by Dr. J. J. Keegan. 
After tapping the ventricle, he found no tumor. The block 
undoubtedly was of the cerebral aqueduct. The cerebellum 
was herniated down to the second cervical vertebra. In this 
case there had been a slow development of cerebellar herniation 
producing only cerebellar symptoms without symptoms of acute 
medullary compression. This type of case undoubtedly would 
have a fatal ending from spinal puncture. 

Case 9.—Meningococcic meningitis. An adult patient was 
observed shortly after case 3. During the course of intra- 
cisternal and spinal serum therapy there occurred definitely 
increased rigidity of the neck with occipital pain. The pulse 
dropped to 50. The symptoms were made worse by attempted 
drainage. One hundred and fifty cubic centimeters of 50 per 
cent dextrose was given three times at eight-hour intervals. 
Clinical improvement was marked, leading to recovery. Appar- 
ently an early cerebellar-magnum block was relieved by hyper- 
tonic dextrose. 

Case 10.—Meningococcic meningitis. A girl, aged 5 years, 
entered the hospital three days after the onset of the menin- 
gitis. After two spinal serum injections the child suddenly 
refused fluids; the pulse dropped to 62 and the temperature to 
96, rectal. The child was more restless, crying out with pain, 
and the neck showed increased retraction. The pulse continued 
slow and irregular. A cisternal puncture showed a low pres- 
sure without a good response on bilateral compression of the 
jugular vein. Only 7.5 cc. of cerebrospinal fluid was obtained 
and about 5 cc. of serum was given. Respiratory irregularity 
and cardiac arrhythmia developed immediately following the 
puncture. The patient’s condition was very poor; attacks of 
cyanosis developed, the respirations were very slow and deep, 
and the patient became comatose. Fifty cubic centimeters of 50 
per cent dextrose was given in the vein at once. At the end of 
the injection the child had a severe generalized convulsion and 
the respiration ceased. Hypodermic stimulation and artificial 
respiration with oxygen were given with the head lowered. 
Another 50 cc. of 50 per cent dextrose was given while the child 
looked as though she was dying. After some minutes the cardiac 
action improved and the respirations returned, at first irregu- 
larly and later normally. The lumbar administration of serum 
was begun twenty-four hours after this attack, and the patient 
made a normal recovery. This is another example of acute 
cerebral edema with mechanical block of the foramen magnum 
and medullary paralysis in which the hypertonic dextrose was 
undoubtedly life saving. Its use in meningitis has become 
almost routine. 

Case 11—Cerebral aneurysm, meningeal apoplexy. A patient 
developed a typical spontaneous meningeal apoplexy. The first 
cisternal puncture revealed a uniformly bloody fluid under 
14 mm. of mercury pressure. Jugular compression gave normal 
results, and a usual drainage was done. Lumbar puncture, 
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twenty-four hours later, revealed 30 mm. of mercury pressure ; 
on compression of either jugular vein a prompt drop in pres- 
sure to 20 mm. occurred, but with bilateral compression of the 
jugular vein the pressure rose slowly to 40 mm. After removal 
of 5 cc. the pressure dropped to 10 mm. of mercury; nystagmus 
and increased rigidity of the neck were noted. Further drain- 
age was discontinued and hypertonic intravenous dextrose with 
magnesium sulphate was given by rectum with complete relief 
of symptoms. 


This case, in which there was undoubtedly an early 
potential ball valve block, demonstrates, along with case 
7, an apparently new sign, namely, a reversed Queck- 
enstedt phenomenon, which seems to be diagnostic of 
partial cerebellar herniation into the foramen magnum. 
Its presence always contraindicates further spinal or 
cisternal punctures and indicates active dehydration 
therapy to prevent serious medullary paralysis. 


Case 12.—Brain swelling, etiology undetermined, cere- 
bellar herniation, relieved by ventricular puncture. A woman, 
aged 28, entered the Douglas County Hospital with a vague 
history of chronic headache, lethargy and vomiting. At first 
the patient was treated as showing a catatonic psychotic reac- 
tion. A variable pulse rate developed, at times 48 and 60, at 
other times 160. Dysphagia and nystagmus were noted. A 
spinal puncture showed a pressure of 28 mm. of mercury 
(jugular phenomena were not observed). Medullary symptoms 
became more pronounced and the neurologic examinations 
showed normal optic disks, nystagmus, neck rigidity, bilateral 
hypotonia and ataxia. Severe suboccipital pain was present. 
A cisternal puncture showed a low pressure, from 8 to 10 mm. 
of mercury, with no response on jugular vein compression. 
Three injections of 150 cc. of 50 per cent dextrose did not 
improve the patient. She appeared critically ill, was more 
lethargic and vomited. The pulse was weak and rapid and the 
neck retraction extreme. Ventricular puncture was performed 
by Dr. J. J. Keegan. The ventricles were apparently not dilated. 
The needle was left in place three days for drainage. Almost 
immediately the patient’s condition improved; the pulse regained 
normal rate and volume, the headache disappeared and the 
patient has gradually become mentally alert. The etiology is 
still undetermined. The blood Wassermann reaction was 4 plus, 
the spinal reaction normal. The patient’s general condition 
improved on treatment for syphilis. 


COMMENT ON CASES 


The frequency of pressure herniation with partial 
obstruction of the foramen magnum as a complication 
of meningitis cannot be too strongly emphasized. Spinal 
block is spoken of frequently in articles on meningitis. 
In my experience, adhesive or fibrinous exudative 
blocks are rare and in acute stages never found. The 
obstruction is undoubtedly due to an acute cerebral 
edema producing medullary compression at the foramen 
magnum, obstructing the subarachnoidal flow into the 
spinal canal. Early deaths in meningitis are frequently 
caused by this obstruction producing medullary failure. 

Increasing occipital pain, not relieved by drainage, or 
increased neck pain with head retraction, and any 
medullary symptoms such as disturbance of the pulse, 
respiratory ratio, dysphagia or vomiting justify a diag- 
nosis of cerebrospinal fluid block at the foramen mag- 
num. Any abnormal pressure phenomenon, an absence 
of response on jugular compression, a sudden drop in 
the pressure reading, a reversed or bizarre Queck- 
enstedt sign, clinches the diagnosis and calls for imme- 
diate dehydration therapy and at times ventricular 
drainage to save life. 

A large number of these cases were seen before we 
had noted the bizarre or reversed Queckenstedt sign, 
so we cannot state whether it was present in these cases. 
Frequently, jugular compression studies were not carried 
out. This fact illustrates the need for a routine type 
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of pressure study to be carried out in all spinal or 
cisternal punctures. 

In two instances (cases 2 and 5) it was observed that 
use of hypotonic solutions for the purpose of forcing 
spinal drainage must be watched carefully because 
of the danger of cerebral edema, leading to medullary 
compression. One must be ready i in the face of symp- 
toms of herniation to reverse the process and give 
hypertonic dehydrating therapy. 

In chronic, slowly developing intracranial pressure 
states, marked cerebellar herniation may gradually occur 
without producing acute medullary compression symp- 
toms but will show itself clinically as a midline cere- 
bellar syndrome. This syndrome is demonstrated in 
case 8. 

All spinal cisternal punctures or drainages are con- 
traindicated in the face of cerbellar herniation and 
frequently lead to early, fatal medullary paralysis. 


OUTLINE OF SYMPTOMS AND SIGNS OF CEREBELLAR 
HERNIATION 


1. Severe suboccipital pain, radiating up to the ears, 
increased by head movement. 

2. Increasing head retraction or opisthotonos occur- 
ring in children ; a fairly complete block. 

3. Slow pulse, cardiac arrhythmia, attacks of cyano- 
sis, mottled skin. 

4. Respiratory arrhythmias, from slow deep respira- 
tions to Cheyne-Stokes type. 

5. Dysphagia, refusal of fluids. 

6. Forceful vomiting. 

7. Bruit heard over the occipital region, where there 
is compression of the vertebral arteries. 

8. Blood tinged cisternal fluid. 


PRESSURE SIGNS ON SPINAL OR CISTERNAL PUNCTURE 

A. Complete block : 

1. Positive Queckenstedt sign: No response or 
increased manometric pressure on bilateral jugular vein 
compression, indicative of subarachnoidal block any- 
where, in the absence of evidence, for spinal block 
usually means block of the foramen magnum. 

2. Increased spinal manometric pressure at the outset 
of puncture with a sudden drop to normal or subnormal 
after removal of a few cubic centimeters of cerebro- 
spinal fluid. This finding shows that a block has been 
produced by the puncture. 

3. After the block has been established, a low pres- 
sure, and a cerebrospinal fluid obtained with difficulty 
or only with aspiration. Such a condition is often 
thought to be “dry tap.” 

B. Partial or ball valve type of block: 

1. Slow or delayed response on jugular compression 
with increase in patient’s occipital or head pain. 

2. Reverse of Queckenstedt’s sign: On compression 
of either jugular vein a drop in pressure reading instead 
of a normal rise, with a slow return to the initial 
reading. 

3. Slight fall from the initial pressure on combined 
bilateral pressure, with a delayed rise after release of 
the jugular compression to a higher reading than the 
initial reading. 

SUM MARY 

The clinical importance of cerebellar herniation into 
the foramen magnum as a complication and immediate 
cause of death in acute and chronic intracranial pres- 
sure states has been stressed. 
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A review of the available anatomic, pathologic and 
clinical observations of this important syndrome in the 
medical literature has been made. 

Clinical, necropsy or cerebrospinal fluid pressure 
studies were made in twelve cases of acute and chronic 
compression syndromes. The symptoms and signs of 
cerebellar herniation with special reference to spinal 
fluid studies indicating partial and complete  sub- 
arachnoidal block from cerebellar coning or wedging 
into the foramen have been outlined. 


CONCLUSION 


Cisternal or spinal punctures are a frequent cause of 
death and are contraindicated when evidence of this 
block is found. Immediate dehydration therapy and 
at times ventricular drainage are indicated in order to 
prevent fatal medullary paralysis. 

The extreme importance of this block as an early 
cause of death in meningitis has been practically over- 
looked in the literature. In my experience, the foramen 
magnum has been the most frequent site of block. I 
am constantly on the alert to detect its presence and 
consider intravenous hypertonic dextrose life saving 
in this condition. 

A new manometric pressure sign, namely, a bizarre or 
reversed Queckenstedt phenomenon, has been observed, 
which apparently indicates an early partial or intermit- 
tent ball valve type of obstruction of the cerebellum 
herniated into the foramen magnum. It is believed that 
further observation and use of this sign will enable 
one to make a diagnosis of impending block and thus 
to institute proper preventive therapy against fatal 
medullary compression. 

1436 Medical Arts Building. 


ANTEROLATERAL CHORDOTOMY FOR 
INTRACTABLE PAIN 


EDGAR A. KAHN, M.D. 
ANN ARBOR, MICH. 


Although Spiller’s operation of anterolateral chor- 
dotomy has been often performed since 1911 for the 
control of intractable pain, it may still be said to be a 
much neglected procedure, the great scope of which has 
not been recognized by the medical profession. 

Historically, Van Gehuchten in 1893 first expressed 
the definite opinion that fibers conv eying pain and tem- 
perature sensation passed up the cord in Gowers’ tract, 
although Gowers himself had suggested this in 1879. 

No actual proof was afforded until Spiller’s! fortu- 
nate observation of a patient at the Philadelphia Gen- 
eral Hospital in August, 1904. This patient showed an 
almost complete loss of the sense of pain and tempera- 
ture in the legs, with preservation of tactile sensibility. 
He was under observation for some months and died 
in January, 1905. The necropsy revealed a solitary 
tubercle involving the right tract of Gowers at the 
extreme lower end of the thoracic cord and slightly 
above this a second solitary tubercle implicating the left 
tract of Gowers. 

This absolute localization of the pain tracts and the 
evidence that no important motor or tactile fibers passed 
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through this tract led Spiller, in 1911, definitely to pro- 
pose section of the anterolateral column for intractable 
pain. The first operation was performed by Martin in 
1911 at Spiller’s request.* The indication was severe 
pain in the pelvis and lower limbs from a malignant 
growth in the spinal cord. The result was only partially 
satisfactory. 

The operation also was performed in Breslau in 1912 
by Tietze at Foerster’s suggestion, independent of the 
work of the Americans. The value of the procedure, 
however, was not generally realized until Frazier,* in 
1920, reported his first series of six cases. The results 
were satisfactory in five, more or less solving the con- 
trol of pain below the umbilicus. For the control of 
pain in the upper extremity it was still necessary to do 
posterior rhizotomies, which produced an anesthetic, 
worse than useless, arm. 

It remained for Foerster * to solve the problem of 
control of pain in the upper extremity without resorting 
to rhizotomy. Through a most exact work on the 
anatomy and phy siology of the anterolateral column, he 
demonstrated that pain and temperature fibers on enter- 
ing the posterior roots cross over immediately on 
synapsing in the posterior horn or at most ascend one 
segment before crossing over to run upward in the 
spinothalamic tract (fig. 1). Foerster was thus able to 
perform a unilateral chordotomy as high as the second 
cervical segment. with loss of pain and temperature 
almost to that point (fig. 2). 

Chordotomy has been performed in the clinic of Dr. 
Max Peet on seventy-eight patients by Drs. Peet, S. 5. 
Allen and myself. The first nineteen cases were 
reported ° in detail in 1926. A case of bilateral cervical 
chordotomy has since been reported.® 


INDICATIONS 


First in importance comes the intractable pain asso- 
ciated with malignant disease (fig. 3). In these days 
of x-ray and radium therapy, the fibrosis produced 1s 
often the cause of the most frightful pain. Moreover, 
radiation can be more radically applied following chor- 
dotomy without fear of increasing the suffering. We 
have performed chordotomy on thirty-three patients for 
malignant growths of the uterus, prostate and large 
bowel. The pain of bone metastasis is perhaps the 
severest of all. We have twice performed the operation 
for ulcerative cystitis with good results. Other indica- 
tions are the gastric crises (fig. 4) and lightning pains 
of tabes, phantom limb, osteo-arthritis and traumatic 
lesions of the spinal cord, and brachial and lumbosacral 
plexuses. Even intolerable itching can be relieved, 
although we have never operated for this alone. 


TECHNIC 


Local anesthesia is the anesthetic of choice, since the 
sensory level can be tested at the time of the cord inci- 
sion. Most of our patients, however, have been oper- 
ated on under tribrom-ethanol anesthesia during the 
last few years. 
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We have recently been shortening the length of the 
incision and find 2% inches sufficient in slender indi- 
viduals. Two laminae are removed, but the laminec- 
tomy must be wide for proper rotation of the cord. 
The dura should and usually can be opened without 
nicking the underlying arachnoid. 

Two technical difficulties may now be encountered. 
The first is a thickened arachnoid adherent to the cord 
structures. Since the arachnoid must be stripped from 
the anterolateral column before the cord can be incised, 
hemorrhage may result. This usually stops readily on 
the application of cotton pledgets, but the staining of 
the cerebrospinal fluid and cord structures tends to 
obliterate landmarks. The arachnoid is always incised 
laterally. This lateral incision leaves the arachnoid 
intact over the posterior part of the cord and undoubt- 
edly aids in preventing the formation of adhesions. 


A® 
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Fig. 1.—Schematic drawing showing pointed knife blade soeting 
spinothalamic tract. The dentate is grasped in a hemostat. (Modi 
rom Foerster. 


The dentate ligament is grasped and its dural attach- 
ment divided. The second technical difficulty arises 
when the ligament is not firmly attached to the cord, 
since rotation of the cord is accomplished by traction 
on the dentate. Also its line of insertion marks the 
division between spinothalamic and pyramidal tracts. 
If rotation is difficult, division of a posterior nerve root 
may make this easy. This should be avoided if possible 
in the region of the eighth cervical and first dorsal seg- 
ments, since an area of true anesthesia may be produced 
in the hand. If the dentate ligament does not suffice 
for rotation of the cord, this may be accomplished by 
traction on an adherent arachnoid or, better, a divided 
anterior nerve root. A pointed knife with bone wax, 
marking off from 3 to 5 mm., is then inserted at the 
line of dentate attachment and emerges through an 
anterior nerve root. It is most important that the blade 
be entered parallel to the axis of the transverse diameter 
of the cord to avoid injury to the pyramidal tract. It 
should again be stressed that the arachnoid must be 
removed over the area of cord to be incised. If this is 
not done, it requires force to enter the knife blade into 
the cord substance, resulting in tearing off of the den- 
tate ligament from the cord and even damage to the 
cord itself. 

An avascular area is chosen, if possible, for the line 
of incision. If an avascular area cannot be found, the 
vessels in their pial attachment may be carefully freed 
from the cord substance. 

It is important that the knife blade emerge through 
an anterior nerve root. ‘The two failures that I have 
had to obtain a proper level were shown at Teoperation 
to have resulted from not carrying the incision far 
enough anteriorly. Carrying the incision too far anteri- 
orly has in several cases, in which it was knowingly 
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done, resulted in a compiaint of numbness of the legs. 
This seems rather good evidence that many of the fibers 
carrying tactile sensation lie in the most anterior part 
of the spinothalamic tract. 

Starting the incision back of the dentate would, of 
course, give permanent pyramidal tract damage. This 
has not occurred in our series, though atrophy of the 
deltoid resulted in one high cervical cord incision, prob- 
ably from damage to anterior horn cells from too deep 
an incision. 

_ CAUSES OF FAILURE 

Though our results have on the whole been gratify- 
ing, not more than three fourths of them have been 
really satisfactory. There are a number of contributing 
factors here. 

In the first place, pain is purely subjective. One of 
the most difficult questions we are all called on to 
answer is whether or not a patient’s pain is of psycho- 
genic origin. In two cases of pain of unknown etiology, 
one was still unrelieved after three successive chor- 
dotomies, a higher level being obtained each time. Even 
in the presence of organic pathologic changes we cannot 
be certain that the pain is not imagined or simulated by 
the patient, perhaps to obtain morphine. 

True morphine addiction is conducive to poor results. 
There have been two and possibly four failures from 
this source. We have, however, frequentiy operated on 
patients taking large doses of morphine who gladly 
gave up the narcotic as soon as the pain of the laminec- 
tomy incision had subsided. There must be a predis- 


position to drug addiction, mental, physical or both, 
since some people taking large doses immediately give 
up morphine when their organic pain is relieved. 


Fig. 2.—High level of analgesia obtained from section of spinothalamic 
tract just above the third cervical segment. he cross-hatched area 
represents the total anesthesia obtained from cutting the third, fourth 
and fifth posterior nerve roots on the left, 


The most definite cause of the failure of chordotomy 
is a level of analgesia below the pain zone. A case of 
carcinoma of the pericardium and one of gastric crises 
were not relieved for this reason. At that time, we 
were unfamiliar with Foerster’s work and did not feel 
safe in making an incision into the spinothalamic tract 
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deeper than 3.5 mm. We have frequently since made 
incisions 4.5 and 5 mm. in depth. 


COMPLICATIONS 


Since the incision is ordinarily made in the upper 
thoracic region, severe pain is usually complained of 
for a few days postoperatively. This results chiefly 
from the pull of the shoulders on the incision, The 
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Fig. 3.—Section of carcinomatous infiltration into sciatic nerve. Com- 
plete relief of pain from unilateral chordotomy up to the time of death 
three weeks later. 


pull of the shoulders may also tend to reopen the inci- 
sion in cachetic individuals. This has happened twice 
in this series. The smailer incision now being made 
should decrease this possibility. 

Recently we have been making the incision higher 
in all cases, removing the laminae of the seventh cer- 
vical and first dorsal vertebrae for low chordotomy. 
This has decreased the immediate postoperative pain, 
by removing the pull of the shoulders. 

The pain in the laminectomy incision may make 
determination of the sensory level impossible for a 
while after the patient has reacted from the anesthetic. 
The following case is instructive: 

A woman, aged 28, highly intelligent, had been operated on 
elsewhere for what proved to be a cylindroma of the pelvis. 
X-ray and radium therapy had been used extensively and the 
pain had become excruciating. She was in a highly nervous 
state and had slept little for some weeks. Chordotomy was 
performed, but on reacting from the anesthetic the patient still , 
complained of her old pain. No sensory level could be deter- 
mined because of lack of cooperation. The following day the 
wound was reopened and deeper incisions were made. Again 
on reacting no sensory level could be determined and the pain 
continued. A few days later a high sensory level was demon- 
strated. The pain persisted a few more days and then 
disappeared. 


There is little doubt that the first chordotomy was 
satisfactory. 

Because of the analgesia produced and the ordinarily 
poor state of nutrition of these patients, pressure sores 
are prone to develop. I feel certain that trophic influ- 
ences do not enter here. These decubital areas are, 
however, never painful following bilateral chordotomy, 
since the analgesia produced extends into the subcu- 
taneous tissues, muscle fascia and periosteum. 

In more than half of our cases of bilateral chor- 
dotomy, bladder disturbance in the form of retention 
has been present. This is especially true when a path- 
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ologic condition of the pelvis is present. The bilateral 
cord incision eliminates the sensation of pain and 
undoubtedly diminishes the remaining bladder sensa- 
tion. It is even possible that motor tracts to the bladder 
whose location in the cord is unknown may be damaged. 
When the added factor of the pelvic disorder, especially 
infiltration of the posterior bladder wall so common in 
carcinoma of the nierus, enters, the bladder disturbance 
is permanent, and constant drainage by an inlying 
catheter is necessary. We now place an inlying catheter 
postoperatively as a routine. This avoids the danger of 
pyelitis, since considerable contractile force is still pres- 
ent in the bladder. The normal bladder function 
reestablishes itself in the absence of pelvic disturbance 
in from a few days to a few weeks. 

The pain sense in the area originally analgesic may 
return in from a few weeks to a few years. Tempera- 
ture sense always returns more quickly than pain sense. 


\ 


Fig. 4.—Area of loss of pain and temperature sense from bilateral 
chordotomy for geste crises of tabes. Complete relief of symptoms one 
year after operation 


We have had four patients with pelvic disorders who 
had a gradual return of pain, three after two months, 
the fourth after a year. Since part of the spinothalamic 
tract extends anterior to the anterior nerve roots, some 
of the pain sense may be taken over by them. The 
remainder may come through the posterior column or 
sympathetics. 

When a unilateral chordotomy is done, the pain sense 
is apt to return quickly. Moreover, when unilateral 
chordotomy is performed, Foerster has demonstrated a 
slight but very definite diminution of pain spots on the 
homolateral side. This is proof that some of the pain 
fibers ascend in the hemolateral spinothalamic tract. 
This is especially true of temperature sensation. In 
unilateral chordotomy, there may be no demonstrable 
change in temperature sense on the contralateral side. 
There must be a great deal of individual variation in 
the arrangement of the spinothalamic tracts. 
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THE PITUITARY HORMONE INTER- 


MEDIN 


AS THE ACTIVE ANTIDIURETIC IN THE TREATMENT 
OF DIABETES INSIPIDUS: PRELIMINARY REPORT 


MARION B. SULZBERGER, M.D. 
NEW YORK 


In three recent publications, Zondek and his collabo- 
rators * report that they have demonstrated the presence 
of a new pituitary hormone—Intermedin. According to 
them, this hormone is secreted by the pars intermedia 
of the pituitary gland. They further state that it 
differs in its reactions to chemical and physical agents 
and, above all, in its biologic effects from the prolans 
of the anterior pituitary lobe and the oxytocic and 
the pressor principle of the posterior lobe. In warm- 
blooded animals, Zondek and his collaborators demon- 
strated Intermedin to be present in the entire pituitary 
gland, in the infundibular stalk and in the walls of 
the third ventricle. They were unable to demonstrate 
its presence in any other part of the brain, or in any 
other tissues or fluids of the body. 

Zondek and collaborators state that no specific bio- 
logic effects of this hormone have been observed in 
warm-blooded animals. It is without any of the effects 
of the other pituitary hormones in human beings. 

This is demonstrated by the fact that the Intermedin 
preparation, which Zondek and Krohn! were able to 
produce in almost pure aqueous solution (through 
various chemical and physical procedures that destroyed 
or eliminated, to a great degree, all the other pituitary 
hormones and all proteins and impurities), has, until 
now, been without known specific effect in man or in 
other mammals. 

Prior to the experiments I am about to report, the 
only demonstration that one was dealing with a specific 
hormone in Intermedin was through its proved specific 
action on the pigment-forming cells of certain cold 
blooded animals. Zondek and his collaborators have 
shown that it is a specific pigment hormone and changes 
the pigmentation of Phoxinus laevis, a type of minnow, 
causing red to appear on the belly, anterior thorax and 
perioral areas of this fish. (Ordinarily this red coloration 
is present only during the spawning season.) Accord- 
ing to Zondek and his collaborators, this specific 
Intermedin action cannot be produced by any other 
hormone. For this reason, they have used this pigment 
reaction in the fish to standardize their Intermedin 
preparations, and the quantities of hormone in solution 
are expressed in phoxinus units. As stated, Zondek 
and his co-workers found no action of this hormone in 
normal or diseased persons. They had not used it in 
diabetes insipidus. 

My attention was drawn to the study of the possible 
effects of Intermedin in mammals and particularly in 
human beings through the following considerations : 


In view of Zondek’s work showing that a specific hormone, 
of as yet undiscovered purpose or function, was to be found 
in the pituitary gland, in the infundibular stalk and in the walls 
of the third ventricle, and in these alone, it seemed logical that 
the action, if any, must take place in these areas. As is well 


From the Dermatological Service, Montefiore Hospital for Chronic 
Diseases. 
This investigation precedes certain experiments as to the effects of 
in dermatclogic conditions. 
Zondek, Bernhard, and Krohn, Hans: Hormon des Zwischenlappens 
der pRnm: set (Intermedin), Klin. W chnschr, 313 1293 (July 30) 1932, 


a 
3 
4 
“ 
“ager 
\ 
4 
| 


VoLtumeE 100 
NuMBER 24 


known, these parts of the brain include those in which the 
lesions in diabetes insipidus are considered to be localized.? 

Ixtract of pituitary, prepared from the posterior lobe, is of 
beneficial action in controlling thirst and urination in diabetes 
insipidus. As Zondek and his collaborators were able to show, 
the posterior lobe contains large quantities of Intermedin, and 
extracts, prepared from posterior lobe substance and not sub- 
jected to specific processes for removing Intermedin, must con- 
tain, in addition to the posterior lobe hormones, varying 
quantities of Intermedin.® 


These facts and considerations made it seem pos- 
sible that Intermedin might be the active principle in 
the treatment of diabetes insipidus and that the pos- 
terior pituitary solutions now in use were, perhaps, 
efficacious to some extent because of their Intermedin 
content. Should this hypothesis prove true, certain 
obvious advantages would be gained by treating diabetes 
insipidus with Intermedin alone. For one could 
increase the dosage of Intermedin almost as desired, 
there being no known unpleasant effects such as are 
produced by the hormones of the posterior lobe; i. e., 
no contraction of the blood vessels, no spasms of the 
uterus and intestine, and no increase of blood pressure 
and of blood sugar. 

1 employed a pure aqueous solution of Intermedin 
prepared in the Berlin laboratories of Professor Zondek 
and there found to be without oxytocic principle, 
pressor principle or prolan effects. The preparation was 
standardized in Berlin and each 1 cc. ampule contained 
500 phoxinus units of the hormone.‘ 

Tam indebted to Dr. Sidney P. Schwartz of Monte- 
fiore Hospital, who tested the Intermedin preparation 
for possible harmful effects by injecting 1 ce. intra- 
venously in himself. There were no ill effects or effects 
due to the administration of solution of posterior 
pituitary. 

This result coincided with Zondek’s previous obser- 
vations and | therefore did not hesitate to employ the 
Intermedin in my two cases of diabetes insipidus : 


Case 1—R. S., a man, aged 41, had been suffering for two 
and a half years from typical diabetes insipidus. In March, 
1932, he underwent an operation for mastoid disease, in which a 
peculiar fatty tissue was removed from the mastoid cells. The 
remainder of the personal and family history is not pertinent. 
There were no roentgenologic changes in the sella turcica and 
no other signs of disturbed pituitary function. When left with- 
out treatment, he was obliged to drink abnormally large quanti- 
ties of liquid and to urinate approximately every forty-five 
minutes, day and night. 

By means of injections of solution of posterior pituitary, or 
by intranasal aspiration of posterior pituitary every three to 
four hours, the tormenting thirst was caused to subside, and 
the patient urinated at intervals of approximately four hours. 

Jan. 15, 1933, the patient sprayed the contents of one-fourth 
ampule of Intermedin intranasally. This treatment had appar- 
ently no effect. The patient’s thirst and frequent urination 
persisted. By taking about 0.25 cc. of posterior pituitary extract 
Obstetrical-Parke-Davis through the nasal mucosa, the patient 
urinated at intervals of from three to four hours, as compared 
to forty-five minutes. 
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(a) Cushing, Harvey: Pituitary weer, Hypothalamus and Parasym- 
iid Nervous System, Baltimore, Charles C, Thomas, 1932, pp. 19-20. 
(>) In connection with the question of the region probably involved in 
diabetes insipidus, and in consideration of the reports by Zondek concern- 
ing the areas in which he found Intermedin, it is of interest to note 
the observations at autopsy in my case 2, in which the patient died about 
two months after my experiments. A cavernous hemangioma was present 
in the hypothalamus. This tumor had destroyed the region of the third 
ventricle and had compressed the infundibular stalk. The pituitary gland 
itself was apparently unaffected. ‘(This case is to be reported in detail 
by Drs. Davison and Selby of the Neurological Division of the Montefiore 
Hospital.) 

3. Zondek and Krohn! also found Intermedin in the anterior lobe 
substance. 

4. I am indebted to Professor Zondek for his cooperation, without 
which this work would not have been possible. 
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January 19, the patient, who had gone without treatment for 
some time and was urinating at approximately forty-five min- 
ute intervals, received a deep subcutaneous injection of 1 ce. 
of Intermedin. The patient did not urinate until two and a_ 
half hours after this injection, then after one hour, and again 
after one hour. 

At 4 p. m., January 28, the patient took a last dose of solution 
of posterior pituitary intranasally. He began to get very thirsty 
and to drink copiously at about 7 o'clock. He urinated at 7: 45, 
8:50, 9:55 and 10:23. At 10:20, he received a deep subcu- 
taneous injection of 2 ce. of Intermedin. The next urination 
was at 3:20 a. m., an interval of five hours. The following 
urination was at 6:20. There were no disagreeable or other 
effects. It must be noted that there were no pituitary effects 
as previously suffered by the patient after having taken large 
doses of solution of posterior pituitary. A quantity of solution 
of posterior pituitary sufficient to prevent urination for five 
hours caused the patient to exhibit pallor and to have profuse 
perspiration, palpitations and intestinal cramps. 

Case 2.—M. R., a man, aged 31, suffered from typical dia- 
betes insipidus and polyglandular syndrome. The patient was 
obese and had a feminine type of hair distribution, a basal 
metabolic rate of minus 41, and a blood pressure of 92 systolic 
and 56 diastolic. There was no roentgenologic evidence of 
changes in the sella turcica. According to Dr. Israel Wechsler, 
to whom I am indebted for placing this case at my disposal, 
there was neurologic evidence of pathologic processes in the 


Observations in Case 2 


Weight Fluid Intake and 
Pounds Kilograms 9 A. M. set: M. 
February 9 (without treatment)... 212% 96 Intake.....! 
February 10 (without treatment).. 210 95 Intake..... J 
Excretion. .6,050 
February 11 (Intermedin injections) 207 44 Intake..... 2,440 ce 


Excretion *2,250 ce. 


* Excretion was reduced to an even greater degree than is shown by 
these figures, for more than 950 ce. of urine had been voided in the 
four hours before the Intermedin was injected. 


The same holds true 
of the fluid intake. 


region of the third ventricle.2> Solution of posterior pituitary 
and thyroid extract were of uncertain action and _ without 
definite beneficial effects. 

A record of the observations in an experiment carried out 
for me on the patient by Dr. Sidney P. Schwartz is given in 
the accompanying table. 

February 11, at 1 p. m., the patient received 2 cc. of Inter- 
medin injected deep subcutaneously; the same amount was 
given at 2:10. Before treatment, the patient had been obliged 
to take incredibly large quantities of fluid (he was observed to 
drink 1,600 cc. at one time) and had to urinate with correspond- 
ing frequency. After the Intermedin injections, there was an 
interval of fourteen hours, during which he had no desire to 
drink or to urinate (from 6 p. m., February 11, to 8 a. m,, 
February 12). The Intermedin injections caused no unpleasant 
by-effects and had no pituitary-like action. 

In this case, the Intermedin effect was incomparably better 
than that which had been achieved by any other therapy, includ- 


ing solution of posterior pituitary. 


It seems permissible to conclude from these results 
that, in the two cases investigated, Intermedin had a 
marked effect in reducing both intake and output of 
fluid and thus alleviated the symptoms. Furthermore, 
although the observations have been restricted thus far 
to only two cases, it seems significant not only that the 
effects achieved were striking but that they were propor- 
tional to the quantity of Intermedin administered (case 
1, 1 cc., two and a half hours without urinating ; 2 cc., 
five hours without urinating; case 2, 4 cc. fourteen 
hours without urinating). 


. _ 
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This preliminary report is being submitted in the 
full realization that the observations will have to be 
substantiated by observations in further cases and 
perhaps by animal experiments. For this reason, I do 
not care to discuss the many obvious practical and theo- 
retical considerations at present. I shall conclude by 
calling attention to only a few of the more important 
questions evoked. 

Is Intermedin a specific hormone regulating water 
metabolism? Will it be possible, through increasing 
the concentration and dosage of Intermedin, to render 
diabetes insipidus patients comfortable for long periods 
of time and, perhaps, even achieve some curative effect 
by aiding certain tissues to recuperate? Is the beneficial 
effect of solution of posterior pituitary in diabetes 
insipidus due to its Intermedin content? Should this 
be the case, it is conceivable that other conditions which 
are today to some degree benefited by solution of pos- 
terior pituitary might be even more favorably influ- 
enced by the increased dosage made possible by the 
administration of pure Intermedin.® 

200 West Fifty-Ninth Street. 


PRIMARY CARCINOMA OF APPENDIX 
WITH GELATINOUS SPREAD 


REPORT OF A_ CASE 


MARCUS H. HOBART, M.D. 
"AND 


J. PEERMAN NESSELROD, M.D. 
EVANSTON, ILL. 


This case of mucous cancer of the appendix, with 
gelatinous spreading peritonitis, is of primary interest, 
since a search of the literature revealed very few cases 
with similar pathologic changes. 

Schena! reported the case of a man, aged 52, 
operated on in December, 1928, because of symptoms 
and signs pointing to involvement of the appendix. 
Operation revealed a mucous carcinoma of the appendix 
with gelatinous peritonitis. Appendectomy was per- 
formed. Two and a half years later the patient was 
again operated on for ulcerative carcinoma of the 
rectum. At this time only slight evidence of the former 
lesion remained in the pelvis. 

Primary carcinoma of the appendix is by no means 
rare, the average occurrence being 0.39 per cent of all 
appendixes removed.* Up to 1906, only 42 cases had 
been reported, while by 1929 the number had been 
raised to 334.° 

In spite of this number, “at no time was carcinoma 
of the appendix diagnosed or suspected.” On the other 
hand, a case was reported as diagnosed rectal cancer 
with symptoms of rectal and vesical pain, obstinate con- 
stipation, loss of weight and strength, and a constricting 
mass felt in the rectum which showed normal mucosa 
at biopsy. 


5. This remark may also apply to the use of pure Intermedin in treat- 
ment of some conditions in which anterior lobe extracts have been used 
(alopecia, etc.). Extracts of the anterior lobe probably also contain 
appreciable quantities of Intermedin. 
aa the Department of Surgery of Northwestern University Medical 
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At operation, a chronic fibroplastic appendicitis was 
revealed.* 

Apparently there are two types of appendical car- 
cinoma, depending partly on its location. 

1. At the tip, where it occurs most often, in 90 per 
cent, the lesion is usually benign, as evidenced by its 
lack of metastases and by its failure to recur after 
removal. It was thought that in many cases the origin 
had been demonstrated to be not from epithelium at all, 
but from blood vessels. This would constitute actually 
a benign endothelioma.® Microscopically they show 
polygonal or spheroidal cells. However, Masson * now 
gives a modern view of their origin: “Carcinoids” 


result from the proliferation of the intravenous 
argentaffin cells of the neurocarcinoid type. They pile 
up in the nerve fibers, finally rupture their sheaths and 
infiltrate the tissue of the mucosa and then that of the 
These cases are therefore not cancer at 
This type 


all and are well described as “carcinoids.” 


Fig. 1.—Outer aspect of cecum and ileum, showing site of removed 
capeudiend tumor, and gelatinous metastasis. 


of case dies the symptoms of appendicitis and is 
usually so diagnosed. 

2. At the proximal end of the appendix, in 10 per 
cent, a true malignant tumor occurs. This is not 
strictly a carcinoma of the appendix but finds its origin 
in the cecum or ileocecal valve. ‘These tumors metasta- 
size, or simply spread as in the case here reported, and 
demonstrate all the characteristics of other intestinal 
malignant growths. Microscopically, they show 
columnar cells or gelatinous adenocarcinoma. The 
symptoms here are more likely to simulate those of 
intestinal obstruction as well as of appendicitis, and 
because of early symptoms, diagnosis and operation 
are made earlier. 

REPORT OF CASE 

A man, aged 65, Jewish, a life insurance agent, came to us 
complaining of “arthritis” and of a “bloated” stomach after 
meals, both of which had been present for three months. He 
had had bloody stools at intervals during the past eight 
months. He had recently gone through a complete physical 


Dzialaszynski, A.: Rectal Carcinoma Simulated by Chronic Fibro- 

siesta Appendicitis, Zentralbl. f. Chir. 55: 2566 (Oct. 13) 1928. 
5. Re “ay R. R.: Carcinoma of the Appendix, Ann, Surg. 90: 1110- 
1113 (Dec.) 1929, 
6. Masson, P.: Significance of Muscular Stroma of Argentaffin Tumors 


(Carcinoids), Am. J. Path. @: 499-514 (Sept.) 1930, 
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and laboratory examination in Chicago, where he had been told 
that he had arthritis and that his bloody stools were due to 
hemorrhoids. 

The patient was very slight and’ emaciated. There was 
marked pallor of the mucous membranes and skin; the latter 
showed a distinct pale lemon tint. The heart was normal in 
size and shape, but auscultation revealed a soft systolic blow 
at the apex, not transmitted. The right half of the abdominal 
wall was definitely rigid. In the right upper quadrant were 
felt several irregularly shaped firm masses. A rectal exami- 
nation revealed a firm tumor mass apparently in the anterior 
wall of the rectum. The examining finger was covered with 
dark red blood. The reflexes at this time were normal in 
response. 

These observations seemed to warrant a diagnosis of car- 
cinoma of the rectum with metastases to the upper part of the 
abdomen, which gave a poor prognosis. 

Although the case was considered inoperable, hospitalization 
was advised in the hope that a biopsy of the “rectal” tumor 
might give further information. On _ rectosigmoidoscopic 
examination no tumor could be seen, yet on rectal digital pal- 
pation the tumor could be felt easily. The patient was given 
morphine for the examination and, because of the resulting 
relaxation of the abdominal wall, several firm irregularly 
shaped masses could be palpated in all quadrants of the 
abdomen. Roentgen study of the gastro-intestinal tract was 
attempted but was unsatisfactory because of the patient's 
weakness and inability to cooperate. Further examination was 
deemed inadvisable, as the patient was failing rapidly. 

Seven days after leaving the hospital, the patient became 
comatose. A right hemiplegia developed with typical neuro- 
logic manifestations. A week later the patient died. 

Autopsy presented these essential conditions: 

1. Primary mucoid carcinoma of the appendix. 

2. Extensive spreading gelatinous carcinomatosis 
omentum and spleen. 

3. Subacute thrombotic endocarditis. 

4. Recent multiple infarcts of the spleen, kidneys and brain. 

The subacute thrombotic endocarditis with resulting infarcts 
was considered the immediate cause of death with the car- 


of the 


Fig. 2.—Colon and greater omentum laden with gelatinous carcinoma. 


cinoma as an accompanying pathologic condition. Thus are 
presented in one case two distinct clinical and pathologic 
entities, 


Figure 1 represents the outer aspect of the cecum and 
terminal ileum with glistening gelatinous carcinoma, 
spreading over nearly the entire specimen. The 
darkened area near the tip of the cecum is the site of the 
appendical tumor. 

In figure 2 is seen the upper half of the ascending 
colon and all the transverse colon, to which is attached 
the greater omentum laden with gelatinous carcinoma. 
The colon can be identified by one of its longitudinal 
bands and by its appendices epiploicae. In the lower 
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right-hand corner is seen that portion of the carcinoma 
laden omentum which happened to lie in the pelvis at — 
the time of the first rectal examination and which led to 
the first diagnosis of cancer of the rectum. It is easy 
to understand that this elusive rectal tumor was the 
mobile omental mass. 

Figure 3 illustrates the “lava-like flow” of gelatinous 
carcinoma over the diaphragmatic surface of the spleen, 
together with an infarcted area. 


_ Fig. 3.—Spleen partly covered with lava-like flow of carcinoma, An 
infarct is also seen. 


SUMMARY AND CONCLUSIONS 

A rare case of gelatinous carcinoma of the appendix 
was observed, associated with subacute thrombotic 
endocarditis, with multiple infarcts of the spleen, kid- 
neys and brain. 

There are two types of carcinoma of the appendix: 
one, the common (90 per cent) tip carcinoids, practically 
always benign; the other, the rarer (10 per cent) true 
or malignant carcinoma of the base, usually arising 
from the cecum or ileocecal area. 

Cancer of the appendix is practically never diagnosed 
as such before operation. 

The fallacy of always trying to cover all the symp- 
toms in a given case by one diagnosis is illustrated by 
this case with its two distinct clinical and pathologic 
entities of (1) cancer of the appendix and (2) subacute 
thrombotic endocarditis with multiple infarcts. 

636 Church Street. 


To See Where We Are.—I sometimes wonder if it would 
help vs to close down the laboratories for a while, to hand over 
the wards to our juniors, and to get together and to try to see 
where we are. Perhaps we could then marshal our facts— 
clinical, immunological, and morbid anatomical—see where the 
gaps are, and begin to make more concerted efforts to fill them. 
Having done this we might try to dissociate and combine them 
by deliberation and some constructive thought. The truth is, 
although science never offered us so many new facts before 
or sO many new instruments for possible exploitation in thera- 
peutics, we seem for the time being less capable than we were 
of making use of them, except, as I have said, by way of direct 
action. But the proper adaptation of scientific discovery to 
therapeutics requires the careful application of physiological 
principles and a knowledge of the deviations from the physio- 
logical that constitute disease. This involves indirect action, 
which does not fit with the spirit of the times.—Horder, Lord: 
Annual Oration on New Treatments for Old, Brit M. J. 1:859 
(May 20) 1933. 


“4 
| 
? 
| 
| 
Pied 


1932 


Clinical Notes, Suggestions and 
New Instruments 


TOXIC LEUKOPENTA, WITH RECOVERY FOLLOWING 
INJECTION OF PENTNUCLEOTIDE 


Ecpert L. Buruyte, M.D., ann Epwin W. Gates, M.D. 
NIAGARA N. Y. 


A white boy, aged 11 months, seen by one of us, Feb. 9, 
1933, was said by the mother to have had a cold for two days. 
The past and family histories were essentially negative. Exam- 
ination showed scattered pneumonic patches throughout the 
right lung. The temperature was 104.8 F. by rectum. A 
diagnosis of bronchopneumonia was made and the child was 
immediately sent to the hospital. 

For the first nine days the course of the disease was rather 
typical and not worthy of comment. Roentgen examination 
of the chest confirmed the diagnosis of pneumonia. Examina- 
tions of the urine had given essentially negative results. On 
the second day the blood count showed 80 per cent hemoglobin, 
4,500,000 red blood cells and 13,700 white blood cells.' Five 
days after admission the count was as follows: hemoglobin, 
82 per cent; red blood cells, 4,000,000; white blood cells, 8,300; 
polymorphonuclears, 48 per cent; small lymphocytes, 32 per 
cent; large lymphocytes, 14 per cent; large mononuclears, 0; 
moderate achromia; normoblasts, 0; megaloblasts, 0; eosino- 
phils, 3 per cent; basophils, 0; transitionals, 3 per cent; 
neutrophil myelocytes, 0; eosinophil myelocytes, 0. On _ the 
tenth day the temperature dropped to normal and remained 
normal for three days. 

On the fourteenth day the temperature suddenly rose to 
106.2 F. Physical examination showed a large red swollen 
papule on the right posterior part of the chest with several 
small ones on the back and anterior part of the neck. The 
mouth showed no lesions. The urine was normal and the 
blood count at 4 p. m. showed: white blood cells, 4,200; poly- 
morphonuclears, 4 per cent; small lymphocytes, 63 per cent; 
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The rise in polymorphonuclear leukocytes is shown by the solid line; 
the rise in platelets, by the broken line. 


large lymphocytes, 
moderate achromia. 
this time. 

\ diagnosis of toxic leukopenia was made and, because of 
the success which Jackson and his co-workers have had with 
pentnucleotide, we telegraphed for a supply by air mail. It 
reached us the following morning and at 11: 30 a. m. the child 
was given a 3 cc. dose followed by a 4 cc. dose that afternoon. 
As we could find no definite information for dosage in infants, 
we based our dose on that of a 150 pound (68 Kg.) adult 
and ‘then tripled this for several doses. All injections were 


22 per cent; transitionals, 11 per cent; 
Examination was otherwise negative at 


TOXIC LEUKOPENIA—BURHYTE AND GATES 


All iwsoaaie work was done by Dr. 


1. I. M. Walker, pathologist, at 
Niagara Falls Memorial Hospital. 


Jour. A. M. A. 
June 17, 1933 


given intramuscularly. The accompanying graph and_ table 
show the changing blood picture and the following shows the 
dosage of pentnucleotide: 


February 24: a.m. 3 ce.; p.m, 4 ce. 
February 25: a. m., 4.5 cc. p.m. 6 ce. 
February 26: a.m. 6 c¢e.; p.m, 4 ce. 
February 27: a.m, 4c¢c.: p.m, 4 ce. 
February 28: a.m., 4 cc.; p. m, 2.5 ce. 


March 1, 2 ce. 
March 2, 2 ce. 


The blood culture was negative. The temperature was prac- 
tically normal from one day following that on which it went 


to 106.2. Progress from then was as follows: 


February 23, another large inflamed area was found over the 


right anterior part of the chest. The right posterior part of 
the chest remained unchanged. 


Blood Counts 


Percentage of 
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a Se & 
2/15/38..... 82 4.6 8,300 48 32 14 0 3 0 3 0 0 0 90 
2/23/33..... 8 4.7 3,900 4 58 24 0 2 012 0 0 0 O 
2/24/33.. 8 4.6 5200 1 64 244 0 0 0 11 0 0 0 O- 82,800 
2/26/33..... 8 4.6 8,700 4 79 11 0 0 0 6 0 O80 O O 68,200 
2/26/38..... 8 4.7 7,700 4 78 12 0 2 0 4 0 0 0 O- 73,260 
i: 85 4.712,400 7 7 9 0 4 0 8 0 0 O O 162,000 
2/28/33..... 82 4.7 7,300 18 54 11 0 5 0 9 2 1 =O O 216,000 
3/ 2/38..... 8 4.6 10,700 21 60 8&8 0 4 0 6 0 1 O O 225,000 
3/ 2/33. 8 4.6 6,900 37 45 5 0 4 0 5 1 0 O O 279,000 
3/ 3/33..... 8 4.5 7,300 35 446 6 0 4 0 9 0 0 O O 310,000 
3/ 4/38..... 8 4.6 9,800 47 400 5 0 2 0 6 0 0 OO O 340,000 
3/ 6/33..... 8 4.6 8,200 48 41 5 0 2 0 4 0 0 O O 412,800 
3/ 8/33..... 8 4.6 9,800 47 37 6 0 4 0 6 0 0 © O 412,400 
3/10/38..... 8 46 8100 57 31 5 0 3 0 40 0 0 O 4245 
3/13/33. 85 4.6 9,100 47 37.5 7 0 4 054 0 0 O O 426,800 
3/15/33..... 85 46 8,100 54 31 5 0 3 2 5 0 0 O O 436,000 
3/17/38..... 8 4.6 8,300 33 49 9 0 5 0 4 0 0 O O 456,000 
3/24/33..... 85 4.6 9,800 34 58 4 0 2 0 2 0 0 0 O 460,000 


February 24, the lesion on the back was noticeably improved. 

February 25, large red papules were found on the anterior 
part of the neck. The back and anterior part of the chest were 
improved. 

February 27, the lesions of the neck were much larger. 
back was draining purulent material. 

March 1, the lesions on the back and chest were draining. 

March 5, about 1% tablespoonfuls of pus was obtained from 
one lesion in the neck. 

March 8, an inflamed area showed up on the right buttock. 

March 9, another abscess was found beneath the chin. 

March 11, all lesions were improving. 

March 13, another large abscess formed on the neck. An 
abscess on the right buttock was opened and a large amount 
of pus drained. 

March 15, considerable pus was obtained from the abscess 
on the neck. That on the buttock was draining freely. 

March 21, all abscesses were healed. The child made an 
uneventful recovery after this time and was discharged from 
the hospital, April 4, when his condition was normal. 


The 


COMMENT 

We report this case because of the very low polymorpho- 
nuclear leukocyte count, the marked response to pentnucleotide 
coming on the fifth day as is often expected, and the failure 
to develop lesions in the mouth, which are frequently found in 
toxic leukopenia. It is interesting to note that when the 
polymorphonuclear count was low, the abscesses remained in 
a quiescent stage and when this count became normal, the 
abscesses rapidly enlarged, several with large quantities of pus. 
Recovery was apparently directly due to the specific action 
of the pentnucleoctide on the bone marrow. 
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Council on Physical Therapy 


Tue Councit on Puysicat THerarpy OF THE AMERICAN MEDICAL 
ASSOCIATION HAS ADOPTED THE FOLLOWING REPORT. 


H. A. Carter, Secretary. 


DIATHERMY 


A Preliminary Statement to Acceptance of 
Diathermy Apparatus 


Diathermy is the therapeutic use of a high-frequency electric 
current to generate heat within some part of the body. The 
current employed is greater in frequency than the maximum 
frequency for neuromuscular response and ranges from several 
hundred thousand to millions of cycles per second. The spark 
gap diathermy and the vacuum tube oscillator are the two 
general types of units manufactured. For the physical charac- 
teristics of high frequency currents see the Handbook of 
Physical Therapy, page 382 

For want of better terminology, diathermy may be divided 
into two divisions: medical diathermy and surgical diathermy. 
The term “surgical diathermy” appears to be becoming obsolete 
and the term “electrosurgery” is taking its place. 

Medical diathermy is the production of heat for therapeutic 
purposes in body tissues, insufficient in amount, however, to 
produce temperatures high enough to destroy the tissues or 
impair their vitality. The available evidence indicates that the 
therapeutic effects are limited to the heat produced. The 
reader is referred to the Handbook of Physical Therapy or 
other Council accepted publications for the therapeutic indica- 
tions of diathermy currents. 

Medical diathermy cannot be considered a specific cure for 
pneumonia. Many physicians have used it and believe it to be 
a helpful therapeutic adjunct. One fairly constant response to 
the use of diathermy in pneumonia is the relief of pain. The 
degree and duration of this relief vary in different patients. 
Further clinical evidence must be accumulated to substantiate 
its efficacy for pneumonia. 

Hyperpyrexia, the elevation of body temperature by artificial 
means, is still undergoing investigation. Here again further 
clinical evidence must be accumulated to substantiate its efficacy 
in the treatment of disease. 


The following are some of the special safety rules for medical- 


diathermy as given in the Handbook of Physical Therapy : 


Before applying electrodes, inspect carefully the parts to be treated 
to make sure that the continuity of the skin is nowhere broken and that 
the heat sensation of the patient is normal. 

Before turning on the current from the main inlet inform the patient 
that all the sensation he can expect is that of mild heat. Instruct the 
patient to report any uncomfortable faradic sensation, pricking or 
burning, at once. 

Do not try to raise the current to the maximum amount of toleration 
during the first few treatments. Patients often are burned in their 
endeavor to show how much current they can stand. Remember the 
principle that a moderate amount of heat applied for a longer period 
is more effective than pushing up to the limit of tolerance for a shorter 
period. 

If at any time during the treatment the patient complains of an 
uncomfortable sensation anywhere, turn off the controls, shutting off the 
main current inlet in case of emergency and, if necessary, take off, 
inspect and reapply the electrodes. When inspecting or adjusting 
electrodes, be sure that the current is turned off and increased gradually 
again after such a procedure. 

Do not leave the patient alone during treatment unless arrangements 
have been made so that the patient himself can turn off the current at 
any time. 


Medical diathermy is contraindicated (1) in acute inflamma- 
tory processes such as acute nondraining cellulitis, acute arthri- 
tis characterized by infection, and acute pelvic infection; (2) in 
any condition in which there is a tendency to hemorrhage, such 
as a gastric ulcer, and (3) in those areas in which the apprecia- 
tion of heat has been impaired or lost, as in certain peripheral 
nerve injuries. It is also contraindicated in diseases or injuries 
in which simpler methods of applying external heat give satis- 
factory results. 

Surgical diathermy is the use of high frequency electric 
oscillations in such a way that animal tissues are destroyed. By 
adjusting the widths of the spark gaps or inductance of the high 
frequency oscillatory circuit and selecting the proper terminals, 
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electrocoagulation electrodesiccation currents may be 


obtained in a spark gap machine. 

Electrocoagulation is the coagulation of tissues by high fre- 
quency current. The heat producing the coagulation is gen- 
erated within the tissues to be destroyed. 

Electrodesiccation is the drying up of cells and tissues by 
means of short high frequency electric sparks. 

The advantages of electrosurgery he in effective destruction 
in loco of tissues that it is desirable to eliminate. This mani- 
festly includes many forms of malignancy. 

Hemostasis is easily effected in severing vessels up to about 
1 mm. in diameter either by the application of the coagulating 
electrode direct or by the intermediary of a well pointed hemo- 
static clamp, isolating the vessel. 

Although the surgical removal of tonsils is to be preferred, 
in certain selected cases the electrosurgical method has proved 
of value in tonsillectomies in patients presenting contraindica- 
tions for ordinary surgical procedures such as cardiac disease 
and advanced age. The destruction of the tonsil is effected in 
several stages, by applying the current alternately first to one 
side and then to the other, at intervals of one or two weeks. 
Such patients are usually ambulatory. The method is by no 
means simple and only skilled surgeons should attempt it. 
Those operators unfamiliar with the intensity of the high fre- 
quency currents and their depth of penetration may easily carry 
destruction into deep-seated structures adjacent to the disease 
areas. Especially is this true of blood vessels (a carotid, for 
example) leading to and from the part of traversing neighboring 
tissues. 

For further comments on electrosurgery, the reader is referred 
to the Handbook of Physical Therapy, page 402, or other 
Council accepted publications. 

From time to time the Council will report on the investigation 
of diathermy machines manufactured by various companies. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. 
Paut Leecu, Secretary. 


ALPHA-LOBELIN NOT ACCEPTABLE 
FOR N. N. R. 


Alpha-Lobelin is an alkaloid of Lobelia inflata (distinguished 
from beta-lobelin and lobelidine) marketed by Ernst Bischoff 
Company, Inc., in the form of the hydrochloride in ampules 
containing 4% grain and 4 grain. The firm presented the 
product for consideration of the Council in 1925. The Council 
adopted a report postponing further consideration because of 
insufhicient evidence of the therapeutic value of the drug. The 
Council also adopted a report recommending the publication of 
a preliminary report on Alpha-Lobelin. This preliminary report 
(THe Journar, Aug. 27, 1927, p. 693) calls attention to the 
numerous incomplete, and usually uncritical, clinical reports 
which have appeared. Special attention is called to a partial 
list of hospitals using Alpha-Lobelin, in which 183 hospitals 
and institutions in the United States and Canada were enumer- 
ated as using this substance. The Council corresponded with 
a considerable number of these institutions in order to learn 
the results of their experience with Alpha-Lobelin. One of 
these reported that it had been used twenty-four times in 
moderate asphyxia neonatorum, or markedly delayed breathing, 
and that with the exception of one case it had not been pos- 
sible to attribute any beneficial results directly to the drug. 
The present referee points out that the drug was probably 
used by intramuscular injection, which method is critized by 
Wilson. The Council's preliminary report also states that the 
paper by Norris and Weiss represents the most complete and 
critical report, both experimental and clinical, that has appeared 
on the subject. While the report was being considered, the 
Council’s attention was called to the sensational newspaper 
reports of Alpha-Lobelin, and the work of Camp was cited 


1934 


as showing that the pharmacology of Alpha-Lobelin is closely 
similar to that of nicotine; that an analysis of its action shows 
that it exerts a weak nicotine action throughout the body. 

Ernst Bischoff Company, Inc., requested further considera- 
tion of Alpha-Lobelin (July 20, 1932), and submitted 108 pieces 
of advertising. These vary from a leaflet of only a few words 
up to a volume of 191 pages. Many of these pieces of adver- 
tising consist mainly of mere repetitions, and nearly all of 
them contain citations from the same authors, together with 
reproductions of two tracings, one of which was made by 
Behrens and Pulewka. The Council's referee reported that 
he had read many of the articles but could not afford the time 
required to read all of them, with the innumerable repetitions 
of the work of Wieland, or Behrens and Pulewka, ofttimes 
introduced in such a way that it is impossible for the casual 
reader to know whether a given statement is quoted or made 
by the author. Among the advertising is a blue covered paper 
circular of forty pages. In this, Behrens and Pulewka’s 
tracing, showing resuscitation in carbon monoxide poisoning, 
is repeated five times; another set of tracings three times; and 
a pair of curves by Wieland and Mayer are repeated twice 
in such a way that its origin is not clear. This advertising 
contains what purports to be six papers written wholly or in 
part by Kurt Peters of New York, nearly all of which are 
stated to have been read before the New York Academy of 
Medicine; but much in these articles consists of repetitions ot 
the general statement made in the first section of the report, 
presumably by the manufacturer, sometimes verbatim without 
credit. Several of the articles in this blue book are carelessly 
written and bear earmarks of having much of the material 
supplied by the manufacturer. On page 5 occurs “lobella 
inflata,” on page 26 occurs “lobelia in flata.” Similarly, it ts 
stated on page 23 that Alpha-Lobelin was prepared by the 
chemist Heimrich [should be Heinrich Wieland] and _ studied 
pharmacologically by his brother Hermann.  Reichle states 
(page 24) that: 

“The pharmacologists Behrens and Pulewka asphyxiated twelve cats 
with carbon monoxid. he respiratory movements and the blood pressure 
were recorded on a kymograph. The time intervals were 30 seconds. 
The arrow shows the shutting off of CO and the supply of air. The 
respiratory curve did not improve. It showed every 30 seconds a deep 
sigh and 8 to 9 very slight breaths. Death seemed to be inevitable. At 
this moment Alpha-Lobelin 0.002 g. was injected. Within % minute 16 
very deep breaths per 39 seconds were recorded. Blood pressure did not 


change. in all of these twelve cases Alpha-Lobelin successfully 
resuscitated.”’ 
As a matter of fact, the tracing shows that the depth of 


respiration had begun to increase and the blood pressure was 
not falling at the moment that the lobelin was injected, and 
that the respiration continued to increase after the injection. 
The tracing shows no essential change in blood pressure. 
Behrens and Pulewka (Alin. H'chnschr. 3:1677 [Sept. 9] 1924) 
state that they used Alpha-Lobelin on twelve cats; that inva- 
riably there was excitation of respiration; that as a rule the cats 
were saved, and that only in those cases in which the carbon 
monoxide had been continued so long that the blood pres- 
sure had fallen low did the animals die. [Cf. last sentence of 
Reichle’s just quoted.| In a personal communication Reichle 
stated that he used the term “resuscitated” not with regard to 
the ultimate recovery of the animals but with reference to the 
respiration. He turther stated that further experience has 
necessitated considerable modification of his earlier views and 
that he regrets the continued circulation, by the agents, of his 
now antiquated review, which was done without his knowledge. 
He now holds that the statement “It distinguishes itself by 
being void of all stimulation of the vomiting center ‘ite 
such as the crude drug has” has now been disproved. The 
foregoing is cited merely as evidence that much found in this 
book is of the uncritically “promotional” type. 

The first article in the blue-covered book, which is unsigned 
and is presumably made by the manufacturer, states that mas- 
sive doses were not fatal in animal experiments; that the 
absence of toxicity is due to the fact that Alpha-Lobelin is 
soluble only in low concentrations. The Council's referee 
helieves this statement to be dangerous in view of the fact 
that Alpha-Lobelin is recommended for intravenous injection. 
It is recommended directly or by inference for the treatment 
of carbon monoxide poisoning; but it is almost certain that 
Alpha-Lobelin is of much less value in severe poisoning with 
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carbon monoxide than is oxygen, and the referee believes such 
recommendations to be distinctly dangerous. One of the 
leaflets is entitled “Life-Saving Action of Lobelin-Ingelheim in 
Pneumonia,” a misleading and dangerous statement. Even 
more misleading are several of the leaflets devoted to the 
report of a case of severe lysol poisoning cured by Lobelin- 
Ingelheim. Peters states: 

“Based upon the pharmacologic findings of exhaustive tests Alpha- 


Lobelin is clearly indicated in all forms of central respiratory depression, 
either partial or complete.” 


This is so obviously misleading and dangerous that it does 
not call for comment. The advertising contains the statement 
many times repeated that Alpha-Lobelin in contrast to the 
older amorphous lobelin is not emetic. The following quota- 
tion is made from Reichle (page 23, blue-covered book) : 

“It distinguishes itself by being void [sic] of all stimulation of the 
vomiting center—-such as the crude drug notoriously has—and by its 


specific and extremely powerful and reliable action upon the respiratory 
center.”’ 


Attention is called to the later statement of Reichle quoted 
above. The advertising is based largely on the investigation 
of Wieland, but it is less conservative than Wieland and Mayer 
(Arch. f. exper. Path. u. Pharmakol. 92:195, 1922), who state 
that, while lobelin influences the morphine depression of the 
respiratory center easily, it influences that of urethane less, 
and that of chloral hydrate much less (verhaltnismassig schwer). 
Their experiments were conducted on rabbits, and they state 
that large doses cause paralysis of the respiratory center; that 
the highest doses cause tonic clonic convulsions of cerebral 
origin, but that this is induced only by intravenous injection. 

Dreser (arch. f. exper. Path. u. Pharmakol. 26:237, 1890) 
states that alkaloid lobelin is the only active constituent of 
lobelia inflata; that it causes paralysis of respiration in mam- 
mals; that it abolishes voluntary movement in the frog while 
it increases reflex excitability; that it paralyzes the vagi in the 
frog heart like nicotine; that ‘the most prominent action in the 
mammal is a powerful stimulation of respiration; that the 
depth and rate of respiration and the force of the muscles 
innervated from the respiratory center increase. Dreser calls 
attention to the use of lobelia as an emetic in the United States. 

Edmunds (.4m. J. Physiol. 11:79, 1904) states with refer- 
ence to lobelin: 

“In warm-blooded animals (cats and dogs), the main effects of small 
doses are due to the powerful emetic action of the drug, most of the 
symptoms being secondary to the vomiting, which is due to action on the 
medulla. In larger doses muscular twitchings are followed by tonic 
convulsions and death. The drug is a powerful respiratory stimulant 


in small doses, and in large quantities causes death by paralyzing the 
respiratory center. 


Norris and Weiss (J. Pharmacol. & Exper. Therap. 31:43 
[May] 1927) studied the actions of Alpha- Lobelin as a respira- 
tory stimulant in (a) morphine poisoning; (/) poisoning by 
derivatives of barbituric acid and chloral; (c) poisoning by 
combination of morphine and of barbituric acid derivatives; 
(d) carbon monoxide poisoning; (¢) increased intracranial 
pressure. 

In contradiction to Wielaud and Mayer, Norris and Weiss 
state that Alpha-Lobelin produces effects in unanesthetized rab- 
bits and cats similar to those observed by Edmunds with 
amorphous lobelin. They report that the fatal dose for the 
rabbit is about 10 mg. per kilogram by the vein; that intra- 
venous doses of 2 mg. per kilogram cause clonic convulsions 
followed by rapid and shallow breathing; that normal animals 
are more sensitive to the stimulating effect of Alpha-Lobelin 
than those with respiratory depression, and that when the 
respiration is depressed other functions related to the medullary 
centers are also disturbed and the effect of the drug may be 
altered. They observed its effects on twenty-one men, includ- 
ing themselves. They state in the summary and conclusions 
that the pharmacologic properties of Alpha-Lobelin are essen- 
tially similar to those of the amorphous impure alkaloids or 
extracts of lobelia inflata; that the emetic, respiratory and 
vasomotor actions of Alpha-Lobelin are similar to those of 
nicotine; that the mixture of carbon dioxide and oxygen is a 
more efficient and a safer respiratory stimulant than Alpha- 
Lobelin, 

in marked contrast to the tone of the greater part of the 
literature previously cited is a paper by Wilson on the treat- 
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ment of asphyxia neonatorum by the injection of Alpha-Lobelin 
into the umbilical vein (A Preliminary Report: Am. J. Obst. 
& Gynec. 16:379 [Sept.] 1928). Wilson states that a larger 
number of cases are necessary before definite conclusions can 
be drawn but that this preliminary report is presented in order 
to draw attention to the use of this drug in the manner which 
he describes. Wilson cites various authors who have observed 
spasms which, however, were attributed to impurities; the 
Council’s referee points out that Walbaum (Arch. f. exper. 
Path, u. Pharmakol. 116:1, 1926) reported that two specimens 
of Lobelin-Ingelheim examined by himself caused strychnine- 
like convulsions but that twenty-eight other specimens did not. 
Wilson's article is conservative, and the referee believes that 
he has shown that Alpha-Lobelin is sometimes useful in 
asphyxia neonatorum. The referee has been informed that 
Alpha-Lobelin is now used widely for stimulating the respira- 
tion of the new-born. 

It has long been known that moderate doses of lobelin, like 
nicotine, stimulate respiration markedly. In fact, extraordi- 
narily small doses of nicotine cause increased respiration in 
the frog; but neither nicotine nor lobelin has established 
itself as a respiratory stimulant in a greater number of cases, 
in which carbon dioxide and oxygen are now employed. 

In accordance with the foregoing discussion and the referee's 
recommendation based thereon, the Council declared Alpha- 
Lobelin unacceptable for New and Nonofficial Remedies because 
it is marketed with unwarranted therapeutic claims, 


Committee on Foods 


REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foovs of THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
FE PTS NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
coNFoRM TO THE RuLEs AND ReGuLATIONS, THESE 


MEDICAL 
ASSA 


PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
ys CATIONS OF THE AMERICAN MeEprIcat ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 
BRE INCLUDED IN THE Book oF Accertep Foops TO BE PUBLISHED BY 
tHe AMERICAN MEDICAL ASSOCIATION. 

Raymono Herrwic, Secretary. 


QUAKER BRAND PUFFED RICE 
Manufacturer —The Quaker Oats Company, Chicago. 
Description —Ready-to-eat cooked and puffed polished rice. 
Manufacture.—Polished whole rice kernels are cooked and 

steamed in a closed vessel called a “gun.” When the desired 
pressure has been reached, the lock that seals the gun is quickly 
withdrawn and the door is forced open by the internal steam 
pressure. The quick release of pressure causes a sudden con- 
version into vapor of the moisture within the rice and puffs 
it to light, porous grains. The puffed rice is screened, dried 
to 2 per cent moisture content, and packed in paraffin bags in 
cartons. 


Analysis (submitted by manufacturer).— 


Fat (ether extraction method)..............5...046+ 0.4 
Carbohydrates other than crude fiber (by difiterence).. 90.5 


Calories. —3-9 pet gram; lll per ounce. 


Claims of Manufacturer.—The rice is steam exploded to eight 
times normal size. 


BETTY JANE FLOUR (BLEACHED) 
Manufacturer —The Robinson Milling Company, Salina, Kan. 
Description —Hard winter wheat patent flour; bleached. 
Manufacture —Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in Tue JouRNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with nitrogen trichloride 
(one-seventh ounce per 196 pounds) and with a mixture of 
benzoyl peroxide and calcium phosphate (one-half ounce per 
196 pounds). 

Claims of Manufacturer.—For general baking. 


ON FOODS 


BABY RUTH LEMON, LIME AND 
ORANGE DROPS 


(ADDED COLOR AND ACID) 


Manufacturer. —The Curtiss Candy Company, Chicago. 

Description.—Confection drops containing sucrose, corn syrup, 
tartaric acid, lemon, orange or lime oils and colors certified 
by the United States Department of Agriculture. 

Manufacture —The sugar and corn syrup are cooked together 
under reduced pressure and admixed with the acid and the 
respective flavors and colors; the entire mass is thoroughly 
pulled and worked until a uniform distribution of the color is 
obtained. The batch is placed in a spinning machine and spun 
directly into a “drop” or “stamping” machine, where the indi- 
vidual drops are turned out, cooled in a cooling tunnel, and 
automatically packaged. 


Analysis (submitted by manufacturer).— 


per cent 
Reducing sugars as dextrose...............0.0cc00. 20.0 
Sucrose (copper reduction method)................ 56.1 


Calories.—4.0 per gram; 114 per ounce. 


1. MAPLESOTA FLOUR (BLEACHED) 
2. JERSEY LILY FLOUR (ROLLER 
PROCESS) (BLEACHED) 
3. THE GREAT MADELIA’S BEST 
FLOUR (BLEACHED) 
4. GARLAND FLOUR (BLEACHED) 
5. MISS MINNEAPOLIS FAMILY PATENT FLOUR 
6. COMMANDER PATENT FLOUR 
7. FAIRYLITE PATENT FLOUR 
Manufacturers.— 
. Commander Milling Company. 
. Empire Milling Company. 
Northland Miiling Company. 
Stokes Milling Company. 
Minneapolis Milling Company. 
Commander Milling Company. 
Buffalo Flour Mills Corporation. 
= of the Commander-Larabee Corporation, Minne- 
apolis. 
Description.—Hard spring wheat patent flour: bleached. 
Manufacture.—Selected hard spring wheat is cleaned, washed, 
tempered and milled by essentially the same procedures as 
described in THE JOURNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, and bleached with a mixture of 
benzoyl peroxide and calcium phosphate (three-fourths ounce 
per 196 pounds). 


Claims of Manufacturer—For commercial baking and family 
use. 
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LUXURY BREAD WITH SUNSHINE 
VITAMIN D 

Manufacturer.—Spaulding Bakeries, Scranton, Pa. 

Description—A white bread prepared by the sponge dough 
method containing an added special nutrient vitamin D equiva- 
lent to the vitamin D of three teaspoonfuls of standard cod 
liver oil for each 24 ounces of baked bread (140 vitamin D 
units defined by the Council on Pharmacy and Chemistry, 
New and Nonofficial Remedies, 1932, p. 424) and manufactured 
under license granted by the General Baking Company; the 
same as Spaulding’s Sunshine Vitamin D Bread (THe Jour- 
NAL, March 12, 1932, p. 888). 


WINFIELD SUPREME BRAND UNSWEETENED 
EVAPORATED MILK 

Packer—The Page Milk Company, Merrill, Wis. 

Distributor —W inheld Wholesale Grocery Company, Wichita, 
Winfield, Kan. 

Description.—Canned, unsweetened, evaporated milk ; the same 
as “Page Evaporated Milk Sterilized Unsweetened” (Tue 
JourNAL, May 30, 1931, p. 1872). 
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DELAYED WOUND HEALING 

Soon after the discovery of insulin and the demon- 
stration of its specific value in the management of 
diabetes, recommendations as to the value of the product 
in other fields of therapeutics began to appear. Macleod 
observed long ago that, in the normal laboratory animal 
at least, the endogenous supply of insulin seems regu- 
larly to be at an optimum. This fact would tend to 
discourage the use of insulin in nondiabetic conditions. 
In the course of time, however, the possibilities of 
occasional advantage from the use of the hormone have 
been brought to light. A few months ago, Williams 
and Dick! of Chicago recorded their experience show- 
ing that glycosuria occurs in a large proportion of 
persons with acute infectious disease. The largest 
average amount of dextrose was excreted by the 
patients with influenza and miscellaneous acute infec- 
tions. This glycosuria is accompanied by a lower car- 
bohydrate tolerance, as shown by dextrose tolerance 
tests and blood sugar curves both in acute infectious 
diseases and in experimental infections in animals. 
Administration of insulin improves the dextrose 
tolerance in acute infections. According to Williams 
and Dick, the action of insulin in improving the car- 
bohydrate tolerance in acute infections is analogous 
to its similar action in diabetes mellitus. In many 
instances the severity of the disease and the degree of 
reduction of tolerance could be correlated, and in 
patients having one contagious disease following another 
there was marked reduction of tolerance. This suggests 
a probable important factor in the etiology of diabetes. 
The recovery of tolerance following injury by infection 
is explained by immunity to the infecting organism 
and by regeneration of the islets of Langerhans. The 
latter occurrence has been demonstrated in cases of 
diabetes, in which the tolerance of the patient has been 
improved. 

Comparable lack of dextrose tolerance in persons who 
might not ordinarily be classed as diabetic has more 


1. Williams, J. L., and Dick, G. F.: Decrease Dextrose Tolerance 
in Acute Infectious Diseases, Arch. Int. Med. 50: 801 (Dec.) 1932, 
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recently been reported by Rabinowitch * of the Montreal 
General Hospital. Recalling the well known fact that 
the surgical wounds tend to heal slowly or not at all 
in the patient with uncontrolled diabetes, he has studied 
the dextrose tolerance of patients exhibiting instances of 
the slow healing of wounds. For example, in the case of 
so-called birth trauma a high incidence of abnormality 
in sugar tolerance was observed. Although wounds failed 
to heal at the normal rate prior to treatment, wounds 
would heal at the normal rate with diet and insulin 
therapy. Infection was present in some of these cases, 
but other usual conditions that might explain impaired 
healing of tissue were excluded. 

The experience at Montreal indicates that the routine 
study of carbohydrate tolerance in cases of slow healing 
of wounds may be well repaid in many instances. Good 
results often follow the appropriate insulin therapy. 
Rabinowitch asks whether it is possible that many of 
the patients of the sort designated have diabetes; that 
glycosuria is not observed because the blood sugars 
are below the renal threshold tor dextrose, and that 
the disease becomes obvious only when these persons are 
exposed to some injury or infection that causes further 
loss of carbohydrate tolerance. Longer experience will 
give a more decisive answer. It is fortunate to have 
the attention of clinicians drawn anew to the association 
between impaired carbohydrate metabolism and delayed 
healing. 


THE PERIODIC PHYSICAL EXAMINATION 
IN YOUTH 

The protection of health through periodic physical 
examination, like international disarmament, has been 
accepted in principle with but little practical result. The 
plan was first proposed in 1861 by Dr. Horace Dobell, 
whose recommendations were ignored. It was again 
suggested in 1901 by Dr. George M. Gould. The effort 
toward popularization was officially endorsed by -the 
American Medical Association in 1922, but commercial 
exploitation had begun before 1917. State and county 
medical societies, public health officials and insurance 
companies have done their utmost, yet the gain in 
popular favor represented by increased utilization is 
slight. For the most part, the American people have 
not translated their acceptance of the idea into action. 

Perhaps one of the reasons why the examination of 
apparently healthy persons as a prophylactic measure 
has not been more popular is that too much emphasis 
has been placed on life extension and not enough on life 
enrichment. Certainly, there is little good evidence that 
periodic examination will appreciably lengthen the life 
span. There are too many factors involved in longevity, 
heredity among others, which cannot be influenced by 
such a prophylactic measure. Moreover, too much 
emphasis has been laid on the examination of the appar- 


2. Rabinowitch, I. M.: Simultaneous Respiratory Exchange and 
Blood Sugar Time Curves Obtained in Apparently Nondiabetic Patients 
with Nonhealing Wounds, Arch. Surg. 26: 697 (April) 1933. 
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ently healthy adult and not enough on the necessity for 
beginning health supervision at the beginning of life. 
In middle life, little can be expected, perhaps, aside 
from a discovery of harm already done, and possibly a 
tardy economy in the expenditure of remaining 
resources of health. 

If the periodic health examination is to be popularized 
among young persons as a worth while practice for the 
enrichment of life, it must be offered on a different 
basis. The conception of future health makes little or 
no appeal to youths of high school or college age, who 
as a rule have abundant health and cannot be induced 
to worry about losing it. The child, still under closer 
control of parents, is more likely to have health super- 
vision. The adult, sobered by responsibility for home 
and family, will protect his health if he is intelligent, 
and may be expected to respond to an appeal based on 
reason. 

The Boy Scouts of America have a phrase in their 
oath, “a scout keeps himself physically strong and 
mentally awake.” Among their merit badges are some 
pertaining to personal health, public health and first aid, 
to say nothing of the numerous others which have an 
incidental and therefore relatively painless health sig- 
nificance in that they encourage outdoor life and phy- 
sical fitness indirectly. Among the principles of the 
Camp Fire Girls is an alliterative adjuration, “Hold on 
to Health,” and this is given practical expression 
through the encouragement of activities that especially 
promote the improvement of physical efficiency.” The 
4-H—Head, Heart, Hands and Health—Movement is 
another which is encouraging the interest of young 
persons in health through an immediate and _ practical 
approach. These, of course, are not all; they are cited 
merely as examples of how the conception of periodic 
health inventories is being translated—as it must be if 
it is to succeed—into terms that give the idea an 
immediate applicability and attractiveness. 

Blanks for the recording of the periodic health 
examination have been prepared by the American 
Medical Association * and by state and county medical 
societies. A blank just issued by the Camp Fire Girls 
organization drops all formality. It talks about “family 
tree’ instead of “family medical history,” gaily and 
intimately records the facts about “grandpa” and 
“erandma” on both sides of the family, and interlards 
the dull recital with gay little line drawings in the well 
known “match-man” manner to illustrate brothers and 
sisters living or dead. Moonfaces with appropriate 
curves, up or down as the case may be, illustrate the 
individual's status as “very healthy,” “pretty healthy,” 
“fair’ or “poor.” Information about the teeth is 
recorded thus: “None are dead and none need filling, 
for my diet is right and I keep them clean and the den- 
tist does the rest,” or, “I’m sorry, but they DO 
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2. Blanks for recording periodic physical examinations are available 
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need . . .” Enough has been cited to show the 
spirit of this record. The thing has an urge for the 
young girl, who naturally doesn’t like the apologetic 
“I’m sorry, but ” She is likely to go and do 
something about it, or, as the psychologist would say, 
she is motivated to action. 

This interest of lay organizations in matters per- 
taining to health is hopeful. They need medical guid- 
ance, in order that their activities may be constructive. 
False hopes need not be raised. Erroneous impressions 
should not be fixed in minds from which they must 
later be eradicated. Available evidence indicates that 
large numbers of county medical societies are cooperat- 
ing with movements of this character. Many lay 
organizations have national advisory committees on 
which the American Medical Association has _repre- 
sentation. Through close cooperation between the 
medical profession and the public on a national, state 
and local basis will come the soundest progress toward 
better public health. 


ROENTGENOGRAMS THE PROPERTY 
OF THE PHYSICIAN 

Roentgenograms made for a physician or a dentist, 
to assist in diagnosis and treatment, are not chattels 
in the sense that they can be bought and sold but are a 
part of the records of the case. In the absence of an 
agreement to the contrary, they belong to the physician 
or the dentist. This is the gist of the decision of the 
Municipal Court of Dayton, Ohio, Irwin W. Rohlfs, 
acting judge, in Leas v. Otto, Aug. 4, 1932. The case ! 
is the third in which a trial court has held that a roent- 
genogram made for the purposes of diagnosis and 
treatment does not belong to the patient unless there is 
an express agreement to that effect. As far as is 
known, however, no appellate court of last resort has 
passed on the question. 

The plaintiff in the present case, a dentist, advised 
that a roentgenogram be made of the teeth of the 
defendant’s wife. This was done, and a charge of $10 
was placed on the books. At a second visit, the dentist 
stated his diagnosis and advised as to the work that he 
recommended be done, and a charge of $5 was made 
for this service. The defendant decided not to have 
the proposed work done but he demanded that the 
roentgenogram be given to him. The dentist refused. 
The patient’s husband paid the $5 charged for the diag- 
nosis and advice but refused to pay for the taking of 
the roentgenogram. The dentist thereupon sued to 
recover the amount due. The facts were admitted, the 
only question being whether the dentist or his patient's 
husband, who was liable for the cost of dental services 
for the wife, owned the roentgenogram. Judgment 
was rendered in favor of the plaintiff-dentist, following 


1. See also Hurley Hospital v. Gage, Circuit Court of Genesee County, 
Mich., April 21, 1931. J. A. M. A. 97: 1542 (Nov. 21) 1931. Thocher 
vy. Barnum and Pinkham, Circuit Court of Ingham County, Mich. April 
4, 1932, Am, J. Roentgenol. 27: 906 (June) 1932. 
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an opinion that cannot be stated better than in the 
court’s own words: 


The determination of this question involyes the question of 
whether the x-ray film is a chattel subject to be bought and 
sold on the same basis as any other chattel. The court is of 
the opinion that an x-ray film is not a chattel in the sense 
that it can be bought and sold. 

When a dental surgeon or a physician makes an x-ray of a 
patient he is required to have certain equipment in his office 
and to that end he purchases the x-ray machine itself and in 
the making of an x-ray film for a patient he pays for the 
material that goes into the making of said x-ray film or pic- 
ture, and when said film or picture is produced it becomes a 
part of the record of that particular case and a part of the 
equipment of his office; said x-ray film or picture is of service 
and value only to the dental surgeon or physician who has 
knowledge and training in diagnosing the particular case and 
is a part of the record of that particular case and of value in 
giving said dental surgeon or physician enlightenment in the 
treatment of said case. 

In the making and reproduction of an x-ray film for a 
patient the dental surgeon or physician sells and the patient 
pays for, not the material that goes into the x-ray film but for 
knowledge and experience. 

It is a fundamental proposition that the law will not make 
an implied agreement to transfer ownership of an x-ray film 
or picture from the person producing it to the patient in the 
absence of an express agreement to the contrary. 

In this case there is no testimony that there was an express 
agreement to transfer ownership of the x-ray film from the 
plaintiff to the defendant. The plaintiff testified that it is cus- 
tomary that such films be retained by the person who has taken 
them. The court is of the opinion that the retention of said 
films by the person taking them is necessary as a part of his 
record concerning the case; retained on the same basis and on 
the same theory that a surgeon retains his temperature chart 
that he has made, or other record concerning the diagnosis or 
treatment of a case; and that as a matter of law it must be 
said that where x-ray pictures are taken under circumstances 
such as they were taken by the plaintiff in this case, there is no 
implied undertaking to turn those films over to the patient. 

The court is further of the opinion that the protection of 
the person taking said films depends largely on the proper 
preservation of the same and such films should remain with 
said dental surgeon or physician. The interpretation is the 
all-important thing in connection with an x-ray examination. 
The film itself is simply the basis of the interpretation. 


Current Comment 
POSITIVE FACTORS IN THYROID 
HYPERPLASIA 

The pathologic manifestations of endemic goiter are 
at present attributed almost universally to a diminished 
supply of iodine to the affected person. On this basis 
the malady may properly be classified as a deficiency 
disease. Marine, who has made extensive studies in 
this field of investigation, believes that the morbid 
anatomy of endemic goiter involves, first, a diminished 
iodine store and, secondly, a period of stimulation with 
hyperplasia.'. There are several well known investiga- 
tors who have repeatedly insisted that positive factors 
play an important part in thyroid hyperplasia, and 
that they are quite as important as any shortage in the 
iodine intake. Indeed, one writer has argued that 
atrophy of the thyroid should result from a lessened 
supply of iodine, as this element tends to stimulate the 


1. Cecil's Textbook of Medicine, ed. 2, Philadelphia, W. 
Company, 1930, p. 1136. 
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gland. Two years ago, Hellwig* expressed the view 
that an increased intake of calcium chloride represents 
a positive agent, which, if presented simultaneously 
with a shortage of iodine, will bring about thyroid 
hyperplasia. The problem should, of course, be readily 
subject to experimental investigation on laboratory 
animals. The ubiquitousness of iodine in effective 
traces in nongoitrous areas makes experiments difficult 
and uncertain in their outcome. Nevertheless, a study 
carried out at the College of Physicians and Surgeons 
in New York by Hibbard * on rodents tends to support 
the existence of posi@tve as well as deficiency factors in 
the development of thyroid hyperplasias. Albino rats 
fed on a diet low in iodine in a relatively nonendemic 
region failed to have thyroid hyperplasia. On the other 
hand, administration of calcitum chloride, combined 
with a diet low in iodine, produced a definite thyroid 
hyperplasia in a large percentage of the experimental 
animals. Hyperplasia was not observed in experimental 
rats fed on a diet high in calcium lactate and low in 
iodine. Definite changes in the thyroid gland, similar 
to those obtained by a diet high in calcium chloride and 
low in iodine, were found in rats fed on a diet high in 
sodium chloride and low in iodine. Hibbard asserts 
that, although his experiments are not yet entirely con- 
vincing, they tend to indicate that the positive élement 
was the chlorine and not the calcium ion. Whether this 
action is specific for chlorine or may occur with other 
halogens is not absolutely proved in this study, 


PATHOGENICITY OF VARIANTS OF 
B. TUBERCULOSIS 

During the last decade it has become increasingly 
evident that pure cultures of pathogenic bacteria may 
“dissociate,” “mutate” or “degenerate” into two or 
more morphologic or antigenic “variants,” “strains” or 
“involution forms,” and that somewhat similar microbic 
“phases,” “life cycles’ or “transformations” are 
demonstrable during the course of natural infections. 
Thus far, studies of microbic “plasticity” have been 
largely morphologic. Working with a well known 
strain of the avian tubercle bacillus, Drs. Winn and 
Petroff* of the Trudeau Sanatorium readily obtained 
three relatively stable test-tube “dissociates,” easily 
differentiated from one another by differences in colony 
structure. These variants they designate as the smooth 
(S), rough (R), and flat-smooth (FS) types, to which 
they added a fourth, or chromogenic (Ch), variant, 
obtained by subjecting an S culture to a relatively high 
temperature. Sixty-one young fowls of approximately 
the same size and age were inoculated intravenously 
with graded doses of these four “dissociates.” Detailed 
clinical histories were kept, including repeated differ- 
ential blood counts, followed by careful histologic 
studies of all inoculated birds. Their general conclu- 
sion is that the leukocytic response to S and FS infec- 
tions is of the acute tuberculosis type, while the 
response to R and Ch infections is characteristic of 
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chronic healing tuberculosis. The individual tuber- 
cles formed by the S infection were found to be 
of the acute, or “toxic,” type. The FS tubercle was of 
the less acute, foreign body type. The R and Ch 
tubercles were “relatively benign.” The differences 
were clear cut, in spite of the tendency of the four 
variants to be sometimes unstable in vivo, a character- 
istic influencing both the advancement and the retro- 
gression of the experimental lesions. Dissociated 
variants of the human and bovine strains of Bacillus 
tuberculosis are much less stable than those of the 
selected avian culture. 


Medical Economics 


THE COLLECTION PROBLEM 


The collection problem is peculiarly difficult in the medical 
field. Ethics, professional tradition and present practices have 
introduced so large an element of philanthropy that debts for 
medical service seem to have lost the sharp sense of obligation 
that distinguishes commercial debts. The imperative necessity 
of preserving close personal relations between patient and 
physician increases this effect. 

Business sagacity proverbially is seldom associated with 
science and art; the good physician is often a poor collector. 
Attempts to place the handling of delinquent accounts with 
commercial collectors only aggravates the whole situation, 
often defrauding the creditor and enraging the debtor, and 
profiting only the unscrupulous collection agency. 

Estimates of the losses of physicians through failure to col- 
lect vary from 15 to 50 per cent of charges. Since the esti- 
mate of the amount paid to physicians is over a billion dollars 
annually, it follows that probably no less than $300,000,000 is 
lost each year through inability to collect payment for work 
done. 

As a fifSt step in a study of the collection problem, a 
questionnaire was sent to all secretaries of county medical 
societies. The replies differed distinctly from those received 
to other questionnaires. Usually replies differ widely, reflect- 
ing divergent opinions, local conditions, and so on, but this 
time the replies were so nearly unanimous that it became evi- 
dent that little would be gained by analyzing the total of 
nearly 2,000 questionnaires. Examination of a sufficiently large 
sample to be representative showed that about one half of the 
physicians utilized the services of general collection agencies. 

The second question asked for “a list of the collection agen- 
cies that have been fair in their dealings and have given gen- 
eral satisfaction to the majority of your local society members.” 
Practically every agency listed in reply to this question was a 
local one. Scarcely a name of a general national agency was 
mentioned. 

The third question asked for a listing of “those collection 
agencies that have been found to be tricky, inequitable and 
unsatisfactory to your members who have used them.” The 
most common reply was “All” or “Every one,” although a 
large number were specifically pe 

The replies to these three questions demonstrate that while 
about one half of the physicians in the country have used col- 
lection agencies, the only ones that have been satisfactory have 
been local organizations, where personal relations and super- 
vision are possible. This means further that a large percentage 
of the physicians have had dealings with “tricky, inequitable 
and unsatisfactory” agencies. 

A number of replies to the second question endorsed, some- 
times with enthusiastic emphasis, agencies operated under the 
direct supervision of the physicians themselves. This suggested 
the probability that these physicians were at least approaching 
a solution of this vexed problem of collections. 

Special letters were sent to those secretaries of county medi- 
cal societies who reported the existence of such professionally 
controlled agencies. Sufficient replies were received to indicate 
that these societies seemed to be pioneering the way to a greatly 
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improved method of handling physicians’ accounts. It is 
believed that a study of the methods used will be helpful to 
physicians in other localities. 

Ten of the organizations reporting the details of their form 
and operation have been in existence for a sufficiently long time 
to speak from experience as to the success of their methods. 
The following descriptions of the workings of some examples 
of such organizations are summarized from letters and other 
information furnished by the secretaries of the county medical 
societies or from the managers of the organizations. 


THE PHYSICIANS AND DENTISTS BUSINESS BUREAU 
OF TACOMA, WASH. 


The Physicians and Dentists Business Bureau of Tacoma, 
Wash., is: a corporation organized not for profit, with no 
capital and no stock, whose owners are the members. 

The bureau had its origin in a committee appointed by the 
president of the county society to investigate the possibility 
for the formation of such a bureau. The committee worked 
out a number of plans, reported to the society at a special 
meeting, and was authorized to proceed to form a corporation 
to engage in four general activities: (1) collection of past due 
accounts, (2) maintenance of credit statistics, (3) operation of 
telephone exchange and (4) public relations. A lay manager 
was employed to organize the company and set up a going 
concern. Space was rented in the Medical Arts Building, and 
membership solicited. A fee of $5 was levied for admission 
into the corporation. This might be called an initiation fee. 
Any member of the medical or dental societies in good stand- 
ing is eligible to be a member of the bureau on payment of 
this fee. The fee is not annual but is levied only once, at the 
time of entering into membership. 

It is important in the establishment of bureaus of this nature 
to combine as many services as is practicable under one staff 
and one organization in order that the resulting economies in 
operation and overhead will enable the bureau to render its 
services in competition with other commercial organizations. 
It has been the experience of this bureau that the operation of 
the telephone exchange and nurses’ registry can be associated 
with credit and collection service with a substantial saving 
over the probable cost of operating these organizations sepa- 
rately. A considerable part of the clerical work of both 
organizations is done by the nurses at the exchange. 

The collection department employs a collection supervisor, 
an accountant who also handles the accounting for the exchange, 
a collector and a tracing department. 

The charges for collection are as follows: accounts under 
$10 or over one year old, 3344 per cent; under one year, 25 
per cent; six months, 20 per cent; three months, 15 per cent. 

Present economic conditions have made it impossible to col- 
lect many accounts without unduly burdening many patients. 

When satisfactory evidence is offered that the patient cannot 
meet the obligation and is conscientiously endeavoring to do 
so, an application for an extension of credit is used. The 
application form is an acknowledgment of the account and, 
when properly filled out, is a financial statement of the debtor's 
condition and a promissory note to pay. This is now resulting 
in the collection of accounts in proportion of about $1 in cash 
collected to $7.50 in notes signed. These credit application 
blanks are reviewed at periodic intervals, the frequency of 
which is determined by the individual account, and further 
treatment is given them as soon as necessary. 

The bureau employs an attorney, who renders any services 
requested by the bureau and advises the bureau and consults 
with its manager in all cases involving the law. The attor- 
ney’s remuneration is received from the fees that are allowed 
by the court in which judgment is obtained on accounts. 

The collection department has been able to operate efficiently. 
While the present extreme depression of credit and the country- 
wide unemployment situation make it impossible to appraise 
the exact collection value of the bureau, nevertheless the bureau 
has succeeded in collecting accounts on a basis which compares 
favorably with its commercial competitors in this area. The 
average commercial rate for collections in this district is now 
48 per cent and the rates of the bureau are substantially less 
than this amount. The bureau cannot operate on its present 
rate schedule as a single unit and in present conditions except 
by combining the various activities of the bureau under one staff, 
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MEDICAL AND DENTAL CREDIT ASSOCIATION, 
NORFOLK, VA. 

The Medical and Dental Credit Association, Norfolk, Va., 
was organized and began operations in January, 1930, with 
about sixty members. At that time a membership fee of $10 
was charged, and 33% per cent on accounts collected by the 
association. The board of directors is elected from the mem- 
bership, which is restricted to ethical members of the medical 
and dental professions. 

The first year, approximately $24,000 was collected and the 
total, up to the present time, is approximately $80,000 for a 
membership which now exceeds 150. The membership fee has 
been reduced to $1 and the rates have been changed to conform 
with the prevailing rates charged by commercial agencies. 

The amount that was collected directly is small in compari- 
son to the amount received by the doctor in his own office 
through the influence exerted by the association. 

At regular intervals a complete report of all delinquent 
accounts handled through the office is furnished in printed 
form and distributed to the membership, together with indi- 
vidual credit reports as requested by the members. The asso- 
ciation is meeting with approval and is gaining membership 
continually. The accounts handled are investigated carefully 
and if they are deserving of charity the doctor is notified; if 
debtors are able to pay for professional services, steps are 
taken to force payment immediately. Debtors are also assisted 
in financing their accounts with the doctor. 


PHYSICIANS BUSINESS BUREAU, MEMPHIS, TENN. 


The Physicians’ Business Bureau, Memphis, Tenn., is not 
operated directly by the medical society but by a separate 
corporation owned and controlled entirely by members of the 
society. This corporation was organized in 1919 and began 
operating as a collection and rating bureau in May, 1922. 
Since then it has handled the accounts of physicians, dentists 
and hospitals, has collected a little over a million dollars, and 
has disposed of twice that amount of “uncollectable” accounts, 

At first a small membership fee was charged, but it was 
found that the bureau could operate solely on a commission 
basis, which averages about 22 per cent. Business was begun 
with only $900 capital stock paid into the organization. The 
large volume of business was obtained without a loss to any 
member, and without any failures to turn over the money 
collected, which is so common with commercial agencies. 
There is a settlement with the doctors every month, when all 
amounts due are paid, less commissions for collections. 

Out of the income that has been derived from commissions 
have been paid all expenses and a comfortable surplus set 
aside, which is now carrying the Bureau over a period that 
would have been embarrassing if not prepared for. 

The question of opening a finance department to take care 
of patients that are entitled to loans to pay their medical 
expenses is being considered. If such a department is opened 
it will be under the direct supervision of a board of directors, 
and all of the stock will remain in the hands of the local 
medical profession, 


QUEEN'S MEDICAL BUSINESS BUREAU, INC., BROOKLYN 


The Queen's Medical Business Bureau, Inc., of Brooklyn, 
the stock of which is owned 100 per cent by the county medical 
society, is a distinct corporation although the directors are 
trustees of the county medical society. 

This business bureau supervises the use of space in the 
county medical building, securing compensation proportionate 
to the time it is used by organizations allied in their activities 
to the county medical society. It also maintains a nurse’s 
registry under the supervision of a graduate nurse. 

The collection bureau has been in operation for approxi- 
mately two years. It has never made money nor has it during 
the last year been a source of expense. It is under a lay 
manager, who has a year’s contract with the business bureau 
and any profit accruing goes into his pocket. This department 
has been of service to the members of the county society and 
has brought satisfactory results to certain members. 

It has made collections of delinquent accounts not only for 
physicians but also for some of the private hospitals in the 
county. The rate is 50 per cent up to $i0 and 25 per cent 


thereafter. 
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On cases referred to a lawyer for the collection of the debt, 
the charge is 35 per cent plus a small additional fee for serving 
of papers, and the like. Twenty-four hour credit reports on 
patients or individuals are also furnished on request. The 
delinquent is first sent several follow-up letters. If these are 
not effective, a collector, who is maintained by the department 
on a commission basis, is sent. If the collector is unable to 
produce results, these accounts are sent to a lawyer, who col- 
lects through correspondence or specific court action. 

The greatest difficulty in the management of this part of 
the business bureau activity seems to be in securing reliable 
managers. 

DETROIT PHYSICIANS’ BUSINESS BUREAU 

The Wayne County Medical Society has maintained a physi- 
cians’ business bureau in Detroit since 1915. The Detroit 
Physicians’ Business Bureau was organized as a cooperative 
collection service for the members and to act as a bureau for 
credit information. It is not incorporated. Originally, the 
society gave financial assistance to the bureau during the period 
of its “organization pains.” However, it has been self sup- 
porting for years and at present is a source of some small 
revenue to the society. 

The bureau has its ewn business office, which is located, for 
the convenience of its members, in the Wayne County Medical 
Society Building. It is under the management of a full time 
layman, who is supervised by a committee of society physicians 
appointed by the president. The society has a contract whereby 
it is relieved of all financial responsibility. The special com- 
mittee, or “board of control,” acts as arbitrator in any dis- 
putes between the bureau and the physicians and it also audits 
the books annually. One per cent of the gross collections is 
turned over to the society by the business manager as rental 
of the name “Detroit Physicians’ Business Bureau,” which is 
the property of the Wayne County Medical Society. 

There is no monthly membership fee for the business bureau 
service. The physicians pay only a percentage on the money 
collected for them. 

The bureau offers three services to every member: first, a 
delinquent account letter service, whereby a series of letters 
is mailed by the bureau to slow-pay patients to aid the doctor's 
collections (the cost is 5 cents for each letter) ;esecond, a 
collection service, which is a dependable help to the physician 
who wishes to have his older accounts adjusted or financed 
through the medium of a conscientious agency; third, the help 
of “the physician's bookkeeper” for doctors who desire an 
expert bookkeeper to keep monthly accounts, pay bills and 
collect current fees. 

The official sponsorship and supervision of the county medi- 
cal society are necessary to make a success of a cooperative 
bureau. If it is an integral part of the society's activity, the 
physician can place his confidence in it. This means more 
clients for the bureau, a proportionate decrease in overhead, 
and more efficiency at a lesser price. Again, more satisfactory 
results to both physician and patient may be expected from the 
use of a local collection agency over which some influence and 
control can be exercised. 

Two definite benefits result from the presence of an official 
medical bureau: 1. Physicians refer their claims to the third 
party (the agency) at an earlier age, which prevents rapid 
deterioration of accounts. 2. “Nation-wide” agencies and “gyps” 
of all varieties are lessened as physicians prefer to place their 
confidence in their own bureau; thus thousands of dollars are 
annually saved the individual practitioner of medicine. 

The bureau has successfully collected about one third of the 
accounts received. 


PHYSICIANS CREDIT EXCHANGE, CHARLOTTE, N. €. 

The Physicians’ Credit Exchange was established, Aug. 1, 
1931, as a means of assisting the local medical library, but 
has since grown. Membership in this exchange includes mem- 
bership in (1) the Mecklenburg County Medical Society, (2) 
the Medical Society of the State of North Carolina, (3) the 
Charlotte Medical Library Association, (4) the Merchants’ 
Association, (5) the Physicians’ Credit Bureau, (6) the Physi- 
cians’ Collection Agency, and (7) the local Doctors’ Telephone 
Exchange. 

The exchange has a group membership in the local mer- 
chants’ association. Through this, credit ratings on any person 
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in the community may be obtained together with the services 
of their collection department. Such a group membership is 
obtained for much less than individual membership would cost 
the individual doctors. 

~The credit bureau consists of excellent files of names sub- 
mitted by the local doctors to the secretary of the exchange. 
These names make up a list of delinquents, cross indexed, and 
information may be secured promptly. Additional information 
may be secured from the Merchants’ Association. 

The collection agency is a new feature and has scarcely had 
time to determine its real value. At present most of the 
accounts being submitted for collection are old and worthless. 
However, many of the members have collected accounts which 
were considered as absolutely no good. 

All of these services and memberships are secured for the 
rate of $5 a month. About 75 out of a total of 115 physicians 
of the city are members. This gives an annual income of 
about $4,500, which is more than sufficient to maintain the 
exchange and all its departments. 


PHYSICIANS AND DENTISTS’ CREDIT BUREAU, 
RICHMOND, VA, 


The Physicians’ and Dentists’ Credit Bureau, Richmond, Va., 
is owned and operated by the doctors and dentists. It fur- 
nishes information and handles collections for clients on a 
25 and 50 per cent contingent basis, makes personal calls on 
debtors, and tries to collect the accounts in an amicable way 
if possible. However, if not successful, a legal department 
with a competent practicing attorney in charge proceeds by 
legal action, if necessary, to protect the clients’ interests. At 
this time there is a clientele of 180 doctors and dentists. 


MEDICAL-DENTAL HEADQUARTERS, SALEM, ORE. 


About three years ago, the local medical society at Salem, 
Ore., organized a bureau called the Medical-Dental Headquar- 
ters. Its purpose was to act as an information bureau, to 
disseminate health information to the public, and to provide 
an organization of physicians which might function in any 
manner along economic lines. The establishment of the collec- 
tion bureau was incidental and was taken as the only means 
whereby the bureau might be made self supporting. 

Since the bureau could serve only physicians of Salem and 
nearby towns, funds were not taken from the local society for 
its establishment but doctors were solicited to join the Medical- 
Dental Headquarters and contribute money for its support. 
After the first year the headquarters has been self supporting 
from its collection service. It performs these services only 
for members and charges them a percentage for collections 
made. 

Control of the headquarters is under a medical-dental com- 
mittee appointed by the medical society, together with a similar 
committee appointed by the dental society. There are six 
doctors and three dentists on this committee. 


MEDICAL BUSINESS BUREAU, 


In June, 1931, the Medical Business Bureau, Milwaukee, 
opened under the direction of the society. The agreement at 
that time was that the society would purchase all equipment 
and records, and that the business manager would operate the 
bureau as though it were his own business, paying all over- 
head expenses and receiving all profits up to a certain point, 
at which the society would participate in the revenue derived. 

The bureau started off auspiciously and did well. In June, 
1932, several banks were closed and from then on there were 
many difficulties and the manager became definitely discour- 
aged. However, the society feit that the bureau was doing 
such good work that it should be continued, and when the 
manager asked to be released another was procured. The 
results have been pleasing to the society. 

At present some 250 physicians out of 700 use this service. 

The policies of the bureau are under the direction of the 
Medical Business Bureau Committee, which, through the execu- 
tive secretary, supervises the actual operation, and the manager 
goes to it for assistance in straightening out difficulties. 


MILWAUKEE 


UNSUCCESSFUL EXPERIMENTS 


Not all the experiments have been successful, nor are the 
reasons for this always clear. The former manager of the 
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Nashville, Tenn., Physicians’ and Detitists’ Adjustment Bureau 
writes : 


“Beg to advise that the bureau, so far as collecting is concerned, is 
out of business. The high rates of privilege tax forced us to close. 
We were required to pay $900 per year and could not stand this. I was 
manager of this bureau, and now I am managing a collection department 
for the professional men—doctors and dentists. In this way I am still 
collecting for the doctors and dentists, but of course this does not have 
the same effect as being allowed to collect in the bureau’s name; however, 
it is the best we could do. 


In another city a bureau was organized and a secretary and 
attorney were employed, the former to be paid from money 
received by the county medical society from a contract for 
indigent care. The plan failed because: 


“Several of the physicians who talked the loudest in favor of estab- 
lishing the bureau have never turned in a single name of their delinquent 
debtors, and I firmly believe they thought they would benefit by the other 
doctors making their patrons sore when they began to use some force. 
Then the business depression grew worse and the doctors have about quit 
handing in any names, so I think we might write the word FINIS and 
call it a day. 

“The plan is good if they will all work and stick together, but you 
know what happens when some will not cooperate; it FAILS.” 


The following extracts from a letter from a manager of a 
less successful scheme show some of the difficulties of organi- 
zation and operation : 


“About two years ago in response to some agitation on the subject, 
principally caused by several dishonest collection agencies preying upon 
the doctors of , this agency was formed. In order that no direct 
responsibility should fall upon the county society, it was placed under 
my direction as executive secretary. 

“Notwithstanding the fact that our collections were fully up to the 
average of other agencies, there was not enough patronage from members 
of the society to make it a paying venture and it has continuously been 
in the red. As the demand for the service seems so small, I have 
ceased advertising and we receive very few new accounts. It is here, 
however, if the members care to use it and it could be revived at any 
time 


“We never furnished a credit rating to our members but have on file 
a large number of persons who are delinquents, subject to the inspection 
of our members. We have never been asked for any credit information.” 

In some cases an affiliated organization is reported as giving 
satisfactory results, although in most cases there is actual 
control of these organizations by the county medical society, 
directly or indirectly. Some examples of these are given: 


KANSAS CITY PROFESSIONAL BUREAU 


The Wyandotte County Medical Society does not maintain 
its own collection bureau, but there is an organization known 
as the Kansas City Professional Bureau, which is very closely 
allied to the society with members from the society as direc- 
tors. It charges a $2 per month fee and 25 per cent on collec- 
tions, which are personally supervised and is quite satisfactory. 
It also issues a bulletin monthly giving lists of all individuals 
owing physicians in the city and in addition has a move service 
whereby it gets all of the transfers and moves in the city. It 
also gives a list of the city court suits and the names of the 
individuals involved. 


SAN JOAQUIN COUNTY, CALIF, 


The service in operation in San Joaquin County, Calif., is 
organized on a somewhat different basis and is described as 
follows by the secretary of the San Joaquin County Medical 
Society : 


“A gentleman with experience in collections and well known to mem- 
bers of the society presented a plan to the society and asked for their 
endorsement and support, which was given him. 

“Members of the medical and dental societies were given an opportunity 
to enroll at a fee of $3 per month; they were to furnish whatever 
accounts they chose for collection on the additional percentage basis of 
25 per cent on claims of $10 and under and 10 per cent on all large 
claims. No claims were to be sued on without the permission of the 
owner of the claim. ‘ 

“Any member may have any information that is available as to the 
standing of patients, whether they owe other physicians or dentists. 

“This bureau is a regular established licensed and bonded agency under 
the laws of the state of California and is so controlled and conducted. It 
makes regular monthly reports of all payments received and all other 
information that is of importance regarding a claim. 

“Our collection fees have been materially reduced; the type of service 
is more in accordance with our desires and has given us an outlet for 
accounts that would not otherwise be given to the ordinary collector.” 


CONCLUSIONS 


There are a few tentative generalizations that seem to be 
established by the experiments described. Control by the 
county medical society directly or indirectly appears desirable, 
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This can be obtained either by provisions for such control in 
the by-laws, by retaining ownership of the title of the collect- 
ing agency, or by confining membership in the agency to mem- 
bers in good standing of the professional organization. 

The active cooperation of at least a majority of the county 
medical society should be assured before the plan is put in 
operation. One successful means of securing this is to ask 
a small membership fee at the beginning, which also assures 
the working capital required for the start. 

Those plans seem to have succeeded best which charge 
approximately the same rates as commercial agencies and 
depend on an improved service, made possible by absence of 
any expense for soliciting accounts and increase of income 
through the prestige of professional connections, to attract 
patronage. This enables the agency not only to be self sup- 
porting and to accumulate sufficient surplus to carry it through 
a depression but also, when established, perhaps to be a source 
of at least a small income to the county medical society. 

If the collection agency is financially self supporting it can 
offer other services, such as financing slow pay accounts and 
furnishing credit reports. There would appear to be some 
difficulty in finding lay managers who combine the requisite 
skill in collection methods with the attitude which the profes- 
sion wishes to retain with the delinquent patients, yet this is 
absolutely essential to general satisfaction. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9: 20 a. m., Chicago daylight saving 
time, which is one hour faster than central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). 

The subjects for the week are as follows: 

June 20. Vacation First Aid Kit. 

June 22. Three Fingered Poison. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o'clock over Station 

"BBM. 

The subject for the week is as follows: 

June 24. Whoo ing Cough. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Dr. Chandler Appointed Dean of Stanford Medical 
School.—Dr. Loren Roscoe Chandler, assistant clinical pro- 
fessor of surgery, Stanford University School of Medicine, 
San Francisco, has been appointed dean of the school, succeed- 
ing the late Dr. William Ophuls. Dr. Chandler, who grad- 
uated from the medical school in 1923, has been associated 
with the department of surgery since that time. He is 38 
years of age and a native of California. He is a member 
- the board of directors of the San Francisco County Medical 

ociety. 


Tribute to Dr. Soiland. — Radiology for May has been 
dedicated to Dr. Albert Soiland, Los Angeles, in acknowledg- 
ment of his achievements in radiology and in recognition of 
his sixtieth birthday. Dr. Soiland was born in Stavanger, 
Norway. He graduated at the University of Southern Cali- 
fornia Medical School, Los Angeles, in 1900, where, in 1904, 
he established a department of radiology. He was the founder 
of the American College of Radiology and at present is a 
member of the House of Delegates of the American Medical 
Association. He will represent the latter at the fourth Inter- 
national Radiological Congress, to be held in Zurich, Switzer- 
land, in 1934. Dr. Soiland was a sponsor of the plan to 
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establish the Section on Radiology of the American Medical 
Association, and in 1926 was made its chairman. 


CONNECTICUT 


Dr. d’Herelle Resigns.—Dr. Felix d’Herelle has resigned 
as professor of bacteriology at Yale University School of 
Medicine, according to Science, Although born_in Montreal, 
Dr. d’'Herelle acquired his education in France. Before coming 
to the United States he was director of the bacteriologic 
laboratory of the quarantine service of Alexandria, Egypt, 
under the British government. 

State Medical Meeting and Election.—Dr. Ralph A. 
McDonnell, New Haven, was elected president of the Connec- 
ticut State Medical Society at its one hundred and forty-first 
annual session, May 25, and Dr. Charles W. Comfort, Jr., New 
Haven, reelected secretary. The next annual meeting of the 
society will be held at Bridgeport, May 23-24, 1934. Guest 
speakers included Drs. Hill Cook Spain, New York, on 

“Hypersensitiveness to Common Foods”; Frederick W. O’ Brien, 
Boston, “Dust Inhalation Diseases as Seen by X-Ray,” and 
Julius Jarcho, New York, “Value of the Roentgen Ray in 
Gynecology.” Local physicians included on the program were 
the following : 

Winthrop M. Phelps, New Haven, Rational Use of Light as a Dru 

Hartford, Practical Relationships of 

Robert M. Lewis, New Haven, Study of Theelin in the Treatment of 


Gonorrheal Vaginitis 


Ph McLellan, Hartford, Practical Consideration of Breast 


Daniel C. Patterson, Bridgeport, Fractures of the Spine. 


DISTRICT OF COLUMBIA 


Dr. Merritt to Give Davidson Lecture.—Dr. Edwin A. 
Merritt will deliver the second Davidson Foundation Lecture, 
Octeber 11, on “Roentgen Therapy in Hyperparathyroidism.” 
The Davidson Foundation was established by the Medical 
Society of the District of Columbia in 1929 to provide for the 
lecture, which is given every second year. The lecturer 
receives an honorarium of $300. The foundation is a memorial 
to Edward Young Davidson, who, when president in 1916, 
“conceived and led to completion the movement” which pro- 
vided a building for the society (THE JoURNAL, Nov. 14, 1931, 
p. 1472). 

IDAHO 


Personal.— Dr. Eugene L. Spohn, Coeur d'Alene, has 
received a two year contract as health physician of Kootenai 
County. 

Society News.—Research in medicine and surgery was dis- 
cussed at the semiannual dinner meeting of the Southwestern 
Idaho District Medical Society, May 10, in Boise. Dr. Arthur 
C. Jones, president of the society, led the discussion. 

Annual Registration Due July 1.—<All practitioners of 
medicine and surgery holding licenses to practice in Idaho are 
required by law to be registered annually on or before July 1, 
with the Department of Law Enforcement, and at that time to 
pay a fee of lf a licentiate has not paid the annual regis- 
tration fee by “October 1, his license can be canceled and will 

restored thereafter only on payment of the delinquent fees 
and a $10 penalty. 


ILLINOIS 


Typhoid Epidemics.—Twelve cases of typhoid, with two 
deaths were recently reported in Clinton, and about forty-five 
cases at DeLand. The Clinton outbreak was traced to a 
church supper, April 4, where a woman, whose son was ill 
with typhoid, purchased a quart of ice cream and took it to 
the kitchen. All the persons who subsequently came down 
with typhoid ate of this. Two children whose mother took 
home to them what remained of the quart of ice cream were 
ill, while their father, who ate none, escaped. According to 
the state health department, a well in the school grounds may 
have been involved in spreading typhoid among the school 
children at DeLand. 

Chicago 


Dr. Gorter Gives Tuberculosis Lectures.—Dr. E. Gorter, 
head of the department of pediatrics, University of Leyden, 
Holland, gave a series of clinical lectures on “Tuberculosis in 
Childhood” at the University of Illinois College of Medicine, 
May 16-18 and May 20. These lectures were given under the 
Theodore B. Sachs Memorial Fund established by the Chicago 
Tuberculosis Institute. 

Safrine Placed on Probation.— A. J. Safrine pleaded 
guilty to violation of the medical practice act before Judge 
Dunne, March 24, and was placed on probation for one year, 
with the warning that the limit of the law would be imposed 
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on him if he violated the medical practice act in the future. 
The warrant charging Safrine was issued, Sept. 21, 1932, but 
the case was repeatedly continued. In 1930, Safrine, according 
to a newspaper report, was sentenced to three months in the 
county jail and to pay a $300 fine for a similar offense. At 
that time he was listed in the Chicago telephone directory as 
an “M.D.” He was formerly a male nurse at Michael Reese 
Hospital, but the records of the American Medical Association 
fail.to show that he ever was graduated by any reputable 
medical school. 

Medical Week at the Century of Progress.—During 
Medical Week, which is sponsored by the Chicago Medical 
Society and A Century of Progress, the following physicians 
will deliver addresses at 8 p. m., at the Hall of Science on the 
Fair grounds: 


June 19: James A. Britton, peowmnaes of Tuberculosis. Chauncey C. 
aher, ere of Heart Diseas 


June 20: Edwin W. Ryerson, “Orthopedic Treatment - Infantile 
ae Austin A. Hayden, Conservation of Hearin 
June 21: Walter W. Ha neem, Heart Disease. julix us H. Hess 


The Ini Infant P| "Seine. Gilbert Fitz-Patrick, Cancer: a Public Health 


22: er H. Watterson, Modern Facts on Tuberculosis. 
une 23: Philip H. Kreuscher, The Ache in Your Back. Isaac A. Abt, 
Pediatrics. 
RADIO TALKS 
ome aes William Allen Pusey, Purpose of the Medical Exhibits. 
n L. Kretschmer, Your Health 3 and Your Doctor. 
Fo. "20: Franklin H. Martin, One Hundred Years of Progress in 


Hospital Care. 

une 21: Edward H. Cary, Dallas, Texas, Saving Your Eyes. 

une 22: Morris Fishbein, Frontiers of Medicine 

une 23: Francis Berger Trudeau, Saranac Labo N. Y., Prevention 


and Care of Tuberculosis. 


INDIANA 


Dental Building in Medical Center.—The cornerstone of 
the new dental school of Indiana University was laid, May 106. 
The first floor will be given over to general offices, lecture 
rooms, and laboratories for anatomy, chemistry and metallurgy, 
histology and dental anatomy, bacteriology and pathology, and 
pharmacology and physiology. Surgery rooms, x-ray depart- 
ment, clinics and general waiting rooms will be located on the 
second floor, while the main clinic will be on the third floor 
with junior and senior laboratories. The exterior of the 
building will be of Indiana limestone. The laying of the cor- 
nerstone marked the first meeting of the newly organized 
Indiana University Dental School Alumni Association, of 
which Frank A. Hamilton, D.D.S., Indianapolis, is the first 
president. 

Graduate Course Approved by State Association.—A 
graduate course in general medicine, surgery and the various 
specialties will be conducted at Indiana University School of 
Medicine, Indianapolis, June 26-July 1, with the approval of 
the Indiana State Medical Association. A second optional 

week will be available in any of the branches of medicine and 
surgery and the specialties, including ward walks, clinics, clini- 
cal pathologic conferences, round table conferences, assigned 
readings, special laboratory technic and topographic anatomy. 
A special feature of the course will be a meeting of the county 
medical society secretaries to discuss child health and maternal 
welfare in cooperation with the state board of health under the 
new plan. Symposiums will be held on diseases of the gastro- 
intestinal tract, the thyroid, arteriosclerosis and fractures. A 
registration fee of $2.50 will entitle any physician in good 
standing to the entire course. 

Personal.—Dr. Oscar D. Ludwig has been appointed health 
officer of Marion County, to fill the unexpired term of the late 
Dr. Frederick W. Mayer, Indianapolis. Dr. James E. Gudgel 
celebrated his completion of fifty years in the practice of medi- 
cine in Cynthiana at a reception, April 2, attended by 303 
guests ———-Dr. Edward Thompson has resigned as adminis- 
trator of the Indiana University School of Medicine and Hos- 
pitals, Indianapolis, effective, 7. 1, after six years’ service. 
He has been succeeded by Mr. J. B. Howe Martin, purchasing 
agent and bursar of the Indianapolis Medical Center, in a con- 
solidation of both positions, it was reported. ——William B. 
Hice, Terre Haute, was elected president of the Indiana Tuber- 
culosis Association at its annual meeting, April 27,———Dr. John 
H. Gilpin, Fort Wayne, has been appointed commandant of 
the Indiana State Soldiers’ Home, Latayette, succeeding Col. 
Charles F. Zillmer, effective May 1 


KANSAS 


State Medical Election.—Dr. James D. Colt, Sr.. Man- 
hattan, is now president of the Kansas Medical Society. 
Dr. William F. Bowen, Topeka, was chosen president-elect 
at the recent annual session, and Dr. John F. Hassig, Kansas 
City, reelected secretary. The next annual meeting will be 
held at Wichita, May 9-11, 1934. 
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LOUISIANA 


Personal.—Dr. Isidore Cohn has been made head of the 
department of surgery of the Graduate School of Medicine 
of Tulane University, succeeding the late Dr. Alfred C. King. 
—Dr. Sidney C. Barrow, Shreveport, has been appointed 
editor of the Tri-State Medical Journal (Arkansas, Louisiana 
and — to succeed Dr. Jacob M. Bodenheimer, Shreveport, 
resign 


Society News.—The Tri-Parish Medical Society (Madison, 
East Carroll and West Carroll) was addressed in Lake Provi- 
dence, May 2, by Drs. James B. Vaughan, Monroe, on diag- 
nosis of heart disease; George M. Street, Vicksburg, diagnosis 
and treatment of malignant conditions of the breast, and Bert 
R. Burgoyne, Lake Providence, hypertension. Morris A. Stew- 
art, Ph.D., Houston, Texas, addressed the Seventh District 
Medical Society recently on “Fly Larvae Therapy in Treating 
Bone Wound Infections.”——A symposium on syphilis was 
presented before the Orleans Parish Medical Society, May 22, 
by Drs. John Signorelli, Henry W. E. Walther, Oscar W. 
Bethea and Frederick L. Fenno. 


MASSACHUSETTS 


Society Observes Anniversary.— The Massachusetts 
Society for Mental Hygiene marked the twentieth anniversary 
of its founding, May 10, with an observance of the twenty- 
fifth year of the mental hygiene movement. At this meeting, 
Mr. Clifford W. Beers, author of “A Mind That Found Itselt” 
and founder of the mental hygiene movement, was made an 
honorary member of the society. Speakers included Drs. Ira 
S. Wile, New York, on “Fact and Fancy in Mental Hygiene” ; 
Charles Macfie Campbell, Boston, “Work of the Massachusetts 
Society for Mental Hygiene,” and James V. May, commissioner, 
state department of mental diseases. Herbert C. Parsons, 
president of the society, was chairman. 


MICHIGAN 


Tuberculosis Campaign.— The Wayne County Medical 
Society, the Detroit Tuberculosis Sanatorium and_ the city 
department of health cooperated during May in a campaign 
to prevent tuberculosis in Detroit. A series of clinical con- 
ferences at the sanatorium was held in connection with the 
campaign. 

Resolution on Medical Practice.— The council of the 
Wayne County Medical Society adopted a resolution, May 5 
making it mandatory for members or groups of members of 
the society who are embarking on any plan that deviates from 
the usually accepted methods of conducting medical practice 
to submit that plan to the ethics committee before launching 
it. This action is based solely on an effort at fairness to 
every practicing physician and on an earnest solicitude for the 
public welfare, the society’s bulletin states. 


Microscopes Stolen.—In the same mail, the Association 
received letters from doctors in Niles and Jackson, Michigan, 
reporting that their microscopes had been stolen from their 
offices. The numbers of the stolen microscopes were 191862 
and 149513, respectively. Tue Journar, Dec. 10, 1932, page 
2042, published a general news item to the effect that micro- 
scopes were being systematically stolen from physicians’ offices 
in Detroit and surrounding towns. The thieves in these cases 
apparently gained entrance to the offices through the use of 
master keys. 


State Board Appointments.—Dr. J. Earl McIntyre, 
Lansing, is now secretary of the Michigan State Board of 
Registration, succeeding Dr. Nelson McLaughlin, Detroit. 
Appointments to the board include Dr. Harold L. Morris, 
Detroit, replacing Dr. McLaughlin; Dr. Eugene S. Thornton, 
Muskegon, replacing Dr. Charles A. Teifer, Muskegon, and 
Dr. John E. Handy, Caro, succeeding Dr. W illiam F. English, 
Saginaw. Dr. Theron G. Yeomans, St. Joseph, was reap- 
pointed. Offices of the state board have been transferred from 
the Macabee Building, Detroit, to the Hollister Building, 
Lansing. 


Dinner to Dr. Novy.—The completion by Dr. Frederick 
G. Novy of forty-seven years on the faculty of the University 
of Michigan Medical School, Ann Arbor, was observed by the 
Genesee County Medical Society at a dinner, May 10. In 
1886, Dr. Novy made his first connection with the institution 
as assistant in organic chemistry. From 1887 to 1891 he was 
instructor in hygienic and physiologic chemistry; assistant 
professor, 1891- 1893, and junior professor, 1893-1902. Dr. Novy 
is now professor of bacteriology, a position held since 1902, 
and director of the Hygienic laboratory at the University of 
Michigan. 
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Personal.—Dr. Gettis T. Sheffield has been appointed chief 
medical officer of the Veterans’ Administration in Jackson. 


MISSOURI 


State Medical Election—Dr. Warren L. Allee, Eldon, 
was installed as president of the Missouri State Medical Asso- 
ciation at its annual meeting, May 3, and Dr. Caius T. Ryland, 
Lexington, was named president-elect. Vice presidents elected 
at this time were Drs. James F. Owens, St. Joseph; Hugh 
James Wise, Sparta, and Perry W. Jennings, Canton. 
Dr. Edward J. Goodwin, St. Louis, was reelected secretary. 
Mr. E. H. Bartelsmeyer was appointed assistant secretary, a 
newly created position. He was formerly executive secretary 
of the St. Louis Medical Society. The next annual session 
will be held at St. Joseph, the time io be decided later. 

State Board of Health Abolished.—The State Depart- 
ment of Health of Missouri has been created to supplant the 
old state board of health, through the enactment of recent 
legislation. The position of secretary of the board has been 
abolished and provisions have been made for the appointment 
of a commissioner of health, to whom have been transferred 
all rights, powers and duties heretofore conferred on the sec- 
retary. Under the new law, the governor has appointed 
Dr. Elmer T. McGaugh, Jefferson City, to serve as state 
health commissioner for a term of four years, succeeding 
Dr. James Stewart, who also acted as secretary. Personnel 
of the new department includes the following physicians : 

Emmett P. North, president, St. Louis, term expires May 1, 1937. 

Peter T. Bohan, vice president, Kansas City, mang’ expires May 1, 1937. 

William T, Elam, St. Joseph, term expires May 1, 

WwW illiam A, Clark, Jefferson City, term July 1933. 

Herman S. Gove, Linn, term expires July 1933. 

Edward S. Smith, Kirksville, term expires Tuly 1, 1933. 

Retiring members are Drs. Stewart, Francis M. McCallum, 
Kansas City, and Horace W. Carle, St. Joseph. 


NEBRASKA 


Society News.—Drs. Frank M. Conlin and J. Frederick 
Langdon, Omaha, addressed the Omaha-Douglas County Medi- 
cal Society, Omaha, May 9, on “Carcinoma of the Small Intes- 
tine” and “Treatment of Recurrent Hernia,” respectively. 

Personal.—Dr. John Buis, Pender, was guest of honor at 
a banquet given by the chamber of commerce, March 20, mark- 
ing his twenty-fifth anniversary in the practice of medicine. 
——Dr. Alfred Schalek has recently been elected president of 
the Omaha Dermatological Society. 

State Medical Election.—Dr. Adolph Sachs, Omaha, was 
installed as president of the Nebraska State Medical Associa- 
tion at its annual meeting, May 25, and Dr. Joseph Bixby, 
Geneva, was named president-elect. Dr. Roy B. Adams, Lin- 
coln, is the secretary. Lincoln was selected as the place for 
the next annual session in May, 1 


NEW HAMPSHIRE 


State Medical Election.—Dr. Robert J. Graves, Concord, 
was chosen president of the New Hampshire Medical Society 
at its annual session, May 17; Dr. Dennis E. Sullivan, Con- 
cord, was reelected secretary. "Manchester was selected as the 
place for the next annual meeting in May, 1934 


NEW JERSEY 


Society News.—A symposium on “Relationship Between 
the Medical Staff and the Board of Trustees of a Hospital” 
was presented before the Essex County Medical Society, 
Newark, May 11. Dr. William D. Cutter, secretary, Council 
on Medical Education and Hospitals, American Medical Asso- 
ciation, presented the view of organized medicine; Howard S. 
Cullman, president, Beekman Street Hospital, New York, that 
of the trustee; and Dr. Frederic J. Quigley, Hoboken, president- 
elect, New Jersey State Medical Society, that of the staff— 
Drs. Joseph E. Roberts, Jr., and Charles R. Hutcheson 
addressed the Camden County Medical Society, Camden, May 2, 
on “X-Rays in Gastro-Intestinal Conditions” and ‘ ‘Roentgen 
Interpretation: Special Reference to the Osseous System,” 
respectively ——Drs. William H. MacKinney, Philadelphia, and 
Clyde Wilson Collings, New York, addressed the Atlantic 
County Medical Society, Atlantic City, April 14, on “Supra- 
pubic Prostatectomy, Including Preoperative and Postoperative 
Treatment” and “The Plight of the Prostatic,” respectively. 
——The Cumberland County Medical gee = | held its April 
meeting at the Vineland Training School with Dr. P. Brooke 
Bland, Philadelphia, and Edgar A. Doll, Ph.D., Vineland, as 
speakers, on “Injuries of the Infant During Delivery” ‘and 
“Motor Development of Birth Injured Children,” respectively. 
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NEW YORK 


Conference of Health Officers.—For economic and other 
reasons, the annual Conference of Health Officers and Public 
Health Nurses will be omitted this year. A smaller confer- 
ence, including county commissioners of health, district state 
health officers and health officers of communities of 10,000 and 
over, will be held in Albany, June 27-28. 


Department for Treatment of Spastic Paralysis. —A 
department has been created at the Reconstruction Home, 
Ithaca, for the treatment of spastic paralysis. The majority 
of patients under treatment are those associated with a con- 
genital injury to the brain. The state department of health 
University Medical School are cooperating in 
the wor 


University Awards Medal.— The Chancellor's Medal of 
the University of Buffalo was recently awarded to Dr. Francis 
Park Lewis, who has practiced in Buffalo since 1876. He 
is the founder of the International Association for the Pre- 
vention of Blindness and of the International Organization 
for the Control of Trachoma. In 1928 he received the Leslie 
Dana Gold Medal, awarded by the National Society for 
the Prevention of Blindness. The Chancellor's Medal was 
established under the will of Charles P. Norton, to be awarded 
annually for distinguished service to the city of Buffalo. It 
was presented to Frank A. Hartman, Ph.D., professor of 
physiology at the university, in 1932, in recognition of his 
work on Addison’s disease. 


New York City 


Appointments at Polyclinic Medical School.—Dr. Rus- 
sell L. Cecil has been appointed professor in the department 
of internal medicine at New York Polyclinic Medical School 
and Hospital, and Dr. Joseph E. J. King, clinical professor 
in the department of neurosurgery. Dr. Foster Kennedy has 
been appointed consulting neurologist. 


Society News.—The Medical Society of the County of 
Queens was addressed, May 23, by Drs. Frederick W. Rice 
and Henricus J. Stander on “Injuries to the Birth Canal and 
Their Prevention” and “Toxemias of Pregnancy,” respectively. 
——At the May 3 meeting of the Harlem Medical Association 
Dr. Joseph S. Diamond was elected president and Dr. Louis 
Neuwelt, secretary. 


Dr. Landsteiner Receives Medal.—Dr. Karl Landsteiner, 
since 1922 member of the Rockefeller Institute for Medical 
Research, was awarded the gold medal of the Dutch Red 
Cross Society, under the presidency of Prince Hendrik, April 
19. The medal was awarded for Dr. Landsteiner’s discovery 
of the blood groups in relation to blood transfusion. Dr. Land- 
steiner was awarded the Nobel Prize in 1930 for his work on 
human blood groups. 


Lectures by Foreign Physicians.—Dr. Arthur Frederick 
Hurst, senior physician, Guy’s Hospital, London, gave a lec- 
ture at the New York Academy of Medicine, May 17, on 
“Some Disorders of the Esophagus.” Dr. Hurst discussed 
“Achlorhydria, Anemia and Degeneration of the Spinal Cord,” 
May 15, at Mount Sinai Hospital. Dr. Otto Loewi, professor 
of pharmacology, Medical Faculty, Karl-Franzens Universitat, 
Graz, Austria, lectured, May 19, at the hospital on “General 
Principles of Regulation and Adaptation in the Organism.” 


NORTH DAKOTA 


Health Officers Elect.—At the annual meeting of the 
official organization for North Dakota health officers at Fargo, 
recently, Dr. Burton K. Kilbourne, Fargo, was made president ; 
Dr. Ernst G. Sasse, Lidgerwood, vice president, and Dr. Arthur 
A. Whittemore, Bismarck, secretary. 


Personal.—Dr. and Mrs. Frederick B. Strauss celebrated 
their silver wedding anniversary at their home in Bismarck, 
recently—At the annual meeting of the Richland Count 
Medical Society at Wahpeton, Dr. Tobias L. Birnberg, St. Paul, 
spoke on “Skin Conditions of Babies.” 


PENNSYLVANIA 


Personal.—Dr. Walter R. Krauss, Wernersville, has been 
elected superintendent of the Pennhurst State School for Epi- 
leptics and Feebleminded Children, Pennhurst, near Spring 
City. He succeeds Dr. Albert H. Super, who resigned on 
account of ill health. The appointment was effective, June 1. 


Health Association Elects Officers. — Dr. Charles B. 
Crittenden, director, Kirby Memorial Health Center, Wilkes- 
Barre, was elected president of the Pennsylvania Public Health 
Association, May Other officers include Drs. James R. 


Smith, Erie, end John H. Doane, Mansfield, vice presidents, 
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and A. J. Bohl, Harrisburg, secretary. 
selected for the place of the 1934 meeting. 


Philadelphia 


Activities Concerning Economic Questions. — Pursuant 
to recommendations made by its committee on medical eco- 
nomics (THE JouRNAL, February 4, page 347), the Philadel- 
phia County Medical Society has been active in bringing about 
changes in certain phases of medical practice in Philadelphia, 
according to a recent report. Admission to free dispensaries 
has been regulated and cooperation with the board of health 
has been effected. Contract practice in Philadelphia hospitals 
has been stopped. The Philadelphia Health Council and Tuber- 
culosis Committee has stopped its industrial practice. An 
agreement has been reached with insurance carriers relative to 
workmen's compensation laws, the working of which were espe- 
cially condemned in the early report. 


Pediatricians Honored.—The Philadelphia Pediatric 
Society at a special meeting, May 18, presented medals of 
honor to Drs. Samuel McClintock Hamill, founder of the 
society, and Howard Childs Carpenter, professor of pediatrics 
in the University of Pennsylvania Graduate School of Medi- 
cine. Dr. Hamill made an address on “Recent Trends in 
Child Health” and Dr. Carpenter, on “The Preservation of 
Child Health.” Honorary memberships in the society were 
conferred on both physicians and also on Drs. Philip Van 
Ingen, New York, and Kenneth D. Blackfan, Boston. Dr. B. 
Franklin Royer ‘presented the medal to Dr. Hamill and 
Dr. Ralph M. Tyson, that to Dr. Carpenter. Dr. Hamill, 
for many years a member of the aaliie staff of the Univer- 
sity of Pennsylvania School of Medicine, is chief of the pedi- 
atric department in Howard, Presbyterian and Philadelphia 
Polyclinic hospitals. He served as chairman of the medical 
section of the White House Conference on Child Health and 
Protection in 1930 and is at present president of the American 
Child Health Association and chairman of the state emergency 
child health committee. He is a former president of the Ameri- 
can Pediatric Society, American Academy of Pediatrics and 
American Association for the Study and Prevention of Infant 
Mortality. Dr. Carpenter was professor of pediatric hygiene 
in the graduate school and associate professor of pediatrics in 
the school of medicine of the University of Pennsylvania before 
he was appointed to his present professorship. He has been 
director of the department for the prevention of disease at the 
Children’s Hospital of Philadelphia since 1913, medical director 
of the hospital since 1930, and pediatrician in charge of the 
children’s department of the Graduate Hospital since 1926. 
Dr. Carpenter was secretary and treasurer of the American 
Pediatric Society from 1916 to 1931 and president, 1931-1932, 
and was president of the Children’s Hospital Association of 
America, 1928-1930. He is now president of the Children’s 
Bureau of Philadelphia. 


Philadelphia was 


SOUTH DAKOTA 


Board Moves to Pierre.—The transfer of offices of the 
South Dakota State Board of Health from Waubay to Pierre 
was to have begun, May 15, according to a recent announce- 
ment. Space has been provided in an annex recently con- 
structed at the capitol. 


State Medical Election.—Dr. Edward W. Jones, Mitchell, 
was inducted into office as president of the South Dakota 
State Medical Association at the annual meeting, May 17, and 
Dr. William G. Magee, Watertown, was named president-elect. 
Dr. Albert S. Rider, Flandreau, was elected vice president, and 
Dr. John F. D. Cook, Langford, reelected secretary. The 
next annual session will be held at Mitchell, the date to be 
decided later. 


TEXAS 


State Medical Election.—Dr. Alonzo A. Ross, Lockhart, 
was installed as president of the State Medical Association 
of Texas at its annual meeting, May 11, and Dr. Samuel E. 
Thompson, Kerrville, named president-elect. New vice presi- 
dents include Drs. Robert H. McLeod, Palestine; Benjamin 
C. Smith, Hillsboro, and Neil D. Buie, Marlin. Dr. Holman 
Taylor, Fort Worth, was reelected secretary. The next annual 
session will be held at San Antonio, May 7-10, 1934. 


Personal.—Drs. John S. McCelvey, Temple, and Samuel 
A. Woodward, Fort Worth, have been appointed to the state 
board of health, it is reported——Dr. John R. Mahone, Austin, 
was recently named health officer of Cameron County, to suc- 
ceed Dr. William E. Spivey, San Benito. Dr. William G. 
Gill, San Antonio, recently received a medal for conspicuous 
military service during the World War. 
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WISCONSIN 


Society News.—At the annual meeting of the Ninth Coun- 
cilor District Medical Society, Stevens Point, April 27, 
Dr. Edwin G. Bannick, Rochester, Minn., conducted a clinic 
on cardiorenal diseases. Following the annual dinner, Dr. Her- 
bert P. Benn, Stevens Point, discussed spontaneous pneumo- 
thorax and Dr. Bannick, the sedimentation rate of the blood 
and the treatment of acute burns. 


Instruction in Maternal and Child Welfare.—Institutes 
on maternal and child welfare were conducted in twelve com- 
munities of Marathon County, with local health agencies and 
the state board of health cooperating. An average of twenty 
women at each institute was recorded. Subjects discussed 
included maternal and infant mortality, pregnancy and prenatal 
care, bandaging for varicose veins, care of the teeth in preg- 
nancy, wardrobe for the expectant mother, labor, delivery and 
postnatal care, importance of physical examinations, prepara- 
tion of artificial feeding, and the preschool child. Demonstra- 
tions of technic also formed a part of the program. Speakers 
were local physicians and dentists, the county home demonstra- 
tion agent, the county nurse, and a staff physician of the state 
board of health. 


GENERAL 


Reregistration Under the Harrison Narcotic Act. — 
Physicians registered under the Harrison Narcotic Act must 
reregister on or before July 1. Each such physician must 
register with the collector of internal revenue of each district 
in which he maintains an office or a place for the treatment 
of patients. Failure to register within the time allowed by 
law makes a physician liable to a fine or to imprisonment, or 
to both, and compels him to pay a penalty of 25 per cent on 
his annual tax when he does register. 

Warning Against Impostor.—A physician of Harrisburg, 
Pa., writes that an impostor came to the office to have his 
eyes examined, saying he was “Lieut. Com. L. C. Condon,” 
a naval medical officer, in Pennsylvania on government busi- 
ness. A refraction was made and a prescription for glasses 
was given to the man. This he took to an optical firm, where 
he paid in advance for his glasses with a check made out for 
$25, which was $9 more than the bill. He then disappeared, 
not returning for the glasses. The check was returned marked 
“no funds.” The impostor was 5 feet, 6 or 7 inches tall, 
weighed about 180 pounds and had dark brown hair, blue eyes 
and a rather red face. 

Dr. Fairchild Given Public Welfare Medal.-——David G. 
Fairchild, D.Sc., Washington, D. C., has been awarded the 
Public Welfare Medal by the committee on the Marcellus 
Hartley Fund of the National Academy of Sciences. The 
medal, which is given for “eminence in the application of 
science to the public welfare,” will be presented to Dr. Fair- 
child at the next annual meeting of the academy in recognition 
of “his accomplishments in the development and promotion of 
agricultural exploration and the introduction of new and val- 
uable plants into the United States.” From 1906 until 1928 
Dr. Fairchild was in charge of the office of foreign plant intro- 
duction, bureau of plant industry, U. S. Department of Agri- 
culture. Since 1928 he has been pursuing special studies for 
the department. 


Goiter Prize Awarded.—Miss Anne Heyman was awarded 
the first prize of $300 for her paper on “The Bacteriology of 
Goiter” by the American Association for the Study of Goiter 
at its annual meeting in Memphis, May 15-17, according to 
Science. The prize is awarded annually for the best paper 
based on original research on any phase of goiter. Miss Hey- 
man’s investigation was carried out in the Hy gienic Laboratory 
at the University of Michigan under the supervision of Mal- 
colm H. Soule. Officers elected at the meeting include Dr. Allen 
Graham, Cleveland, as president-elect, and Dr. Thomas M. 
Joyce, Portland, Ore., vice president. Dr. Robert M. Howard, 
Oklahoma City, was installed as president, succeeding Dr. Henry 
S. Plummer, Rochester, Minn. The next annual convention 
will be held in Cleveland. 

Medical Library Meeting. — The annual meeting of the 
Medical Library Association will be held at Northwestern 
University Medical Library, June 19-21. Dr, Walter R. 
Steiner, Hartford, Conn., will give the presidential address on 
“The Book and the Man, or Beaumont and His Physiology 
of Digestion.” Other speakers will include Drs, Isaac A. Abt 
and Archibald Church, Chicago; Major Edgar Erskine Hume, 
librarian of the Army Medical Library, Washington, D. C., 
“Plan of the Fourth Series of the Index Catalogue of the 
Army Medical Library”; Dr. Otto F. Kampmeier, “Union 
Catalogue of Medical Libraries of Chicago by 
the Institute of Medicine of Chicago”; Dr. Eben J. Carey, 
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“Medical Exhibits at A Century of Progress.” Dr. Morris 
Fishbein, Editor, THE JouRNAL, Chicago, will give an illus- 
trated address at the annual banquet, June 19, on “Medical 
and Dental Bookplates.” Round table conferences will also 
form a part of the program. 


Anniversary of Movement for Prevention of Blind- 
ness.—The National Society for the Prevention of Blindness 
observed the twenty-fifth anniversary of the organized move- 
ment to save eyesight, May 24, with “open house” at its offices. 
The national society is the outgrowth of the New York State 
Committee for the Prevention of Blindness, which was organ- 
ized by Miss Louisa Lee Schuyler in June, 1908, the Russell 
Sage Foundation giving a subsidy of $5,000. In the beginning, 
this committee campaigned solely against ophthalmia neonatorum. 
Five years after the organized movement had been established, 
sight saving classes were inaugurated in Boston and Cleveland. 
The consolidation of the New York committee with the Ameri- 
can Society for the Conservation of Vision resulted in the 
formation, in 1915, of the National Committee for the Preven- 
tion of Blindness, which, in 1927, changed its name to the 
National Society for the Prevention of Blindness. Objectives 
of the organization are to ascertain causes of blindness or 
impaired vision, to advocate measures leading to the elimina- 
tion of such causes, to bring the knowledge of eye hygiene in 
popular form to children and adults, and to act as a clearing 
house and stimulating agent for others engaged directly or 
indirectly in the prevention of blindness. The society’s report 
for 1932 shows that the proportion of children who are blind 
from ophthalmia neonatorum, among new admissions to schools 
for the blind, fell to 7 per cent, a decrease of 0.5 per cent since 
the preceding year. In the interests of economy, the society 
conducted only seventy-eight demonstrations in twenty-one 
cities, as eompared with 103 demonstrations in forty-two cities 
during 1931. Through the society’s publicity on the need for 
early treatment for the cross-eyed child, clinics were estab- 
lished for cross-eyed children in New York, Philadelphia and 
Cincinnati. A sight conservation program was inaugurated in 
Hawaii and the first sight-saving class on the island will soon 
open in Waikiki. The establishment of fifteen new sight- 
saving classes in 1932 brings the total in the United States to 

in 121 cities. In addition to the publicity carried on in 
various publications, representatives visited seventy-one cities 
in twenty-seven states and Hawaii, as well as Austria, 
Switzerland, Czechoslovakia, France, Germany and England. 
Exhibits were lent to eighty-six communities during the year. 
The total disbursements for the general budget amounted to 
$125,993.61, while the total income from general funds was 
$106,386.53. The deficit of $19,607.08 was met by drawing on 
the reserves, accumulated principally from legacies and memo- 
rial and special gifts. 


Lewis H. Carris is the managing 
director. 


FOREIGN 


Pediatric Congress.— The third International Pediatric 
Congress will be held in London, July 20-22. Subjects of 
discussion will be “The Nature of Allergy and Its Role in 
Diseases of Children” and “The Prophylaxis of Milk-Borne 

iseases.” Dr. Leonard Findlay, 61 Harley Street, London, 
W. 1, is secretary of the congress. 


Personal.—Dr. Robert H. H. Goheen, an American physi- 
cian in India, has recently been awarded the Kaiser-i-Hind 
gold medal by the king of England for meritorious services 
to the Indian people, the University of Chicago Magazine 
reports. Born in Kolhapur, Western India, Dr. Goheen grad- 
uated from Rush Medical College in 1905; he is stationed at 
Vengurla, where he is in charge of St. Luke’s Hospital, Hill- 
side Sanatorium, a leprosarium and the dispensaries, and is 
treasurer of the Western India Mission, the report stated. 


Hastings Prize.—Competition for the Sir Charles Hastings 
Clinical Prize, consisting of a certificate and a money award 
of fifty guineas, will close, December 31. This prize was 
established by the council of the British Medical Association 
for the promotion of systematic observation, research and 
record in general practice. The work submitted must include 
personal observations and experiences collected by the candi- 
date in general practice. Essays, or whatever form the candi- 
date desires his work to take, must be sent to the British 
Medical Association House, Tavistock Square, London, W. C. 1, 
not later than December 31, and the prize will be awarded at 
the annual meeting in July, 1934. Inquiries should be addressed 
to the medical secretary of the association. 


Eastman Dental Clinic Dedicated in Rome.—Ceremonies 
dedicating the George Eastman Dental Clinic in Rome, a gift 
to the Italian government from the late Mr. Eastman of Roch- 
ester, N. Y., were held, April 21. Harvey J. Burkhart, D.D.S., 
director of the Rochester Dental Dispensary, founded by 
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Mr. Eastman, formally presented the building to the govern- 
ment and Dr. Amedeo Perna, director of the new institution, 
accepted it. A bust of Mr. Eastman, presented to the clinic 
by Italian citizens of Rochester, was unveiled by Mrs. Burk- 
hart following an address by Dr. Joseph Carlucci, Rochester. 
Hon. John W. Garrett, ambassador from the United States to 
Italy, read a cable of congratulation from President Roosevelt. 
Premier Mussolini inspected the building during the day. The 
Rome clinic is the second of five dental clinics in European 
cities for which Mr, Eastman set aside gifts of $1,000,000 each. 
The first was opened in London two years ago. The corner- 
stone for the third, in Stockholm, was laid, April 29, at cere- 
monies in which the crown prince and princess of Sweden and 
Dr. and Mrs. Burkhart participated. It is expected that this 
clinic will be fiinished by September, 1934, and that the corner- 
stones for similar buildings in Paris and Brussels will be 
laid this autumn, 


CORRECTION 


The Color of the Nasal Septum.—The reference in Tur 
Journa., April 29, at the bottom of page 1324 in the article 
on “The Color of the Nasal Septum” should have read: Fine- 
berg, M.: Laryngoscope, September, 1932. Furthermore, Dr. 
Fineberg used the carbon dioxide combining power in deter- 
mining the acid base balance in a similar group of individuals 
ts = using the pa of the blood, as was stated by Bernheimer 
a ohn, 


Government Services 


New Home of Public Health Service 

Without formal dedication, the U. S. Public Health Service 
recently began moving into its new permanent building, at 
Twentieth Street and Constitution Avenue, Washington, D. C. 
The first official use of the building was in connection with 
the annual meeting of the National Advisory Health Council, 
May 16. Exclusive of the cost of the site, $908,000 was 
expended for the construction of the marble building, which is 


three stories high, with a wing at each end. There is also 
a wing in the middle of the building, with a combination 
auditorium and conference room on the first floor. An audi- 
torium will be available on the first floor for conferences, lec- 
tures and displays of health exhibits, and a complete public 
health library will be installed on the second floor. 


Celebration Postponed 
The proposed celebration of the fortieth anniversary of the 
establishment of the Army Medical School, announced in the 
Military Surgeon, has been postponed. It is anticipated that 
the commemoration will take place during the fall. 


Navy Officers Transferred to Reforestration Camps 

The transfer of 169 officers of the navy medical corps, junior 
grade, to the civilian conservation corps of the reforestration 
camps was authorized, May 15, by President Roosevelt. These 
navy officers were on temporary assignment to the Veterans’ 
Administration and were about to be dismissed because of 
economy measures with reference to medical and hospital treat- 
ment of nonmilitary service disabilities for ex-service men. 
The transfer was authorized rather than permit the officers to 
lose their positions in the government service. They will 
maintain their present naval status in regard to salary and will 
be eligible to restoration to their former assignments in the 
navy service. They will report for duty to the secretary of 
war and will be assigned to reforestration camps where per- 
marient medical officers will be needed. While the appointment 
of such a large number of medical officers will preclude the 
appointment of many physicians from civilian life to the camps, 
officials of the war department believe there wil! still be a great 
deal of work for civilian physicians on a part time basis. 
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LONDON 
(From Our Regular Correspondent) 
May 20, 1933. 
The Medical Curriculum 

An important discussion has been aroused in Edinburgh by 
the publication of an article entitled “Away with the Lumber 
of the Medical Curriculum,” by Dr. Chalmers Watson, senior 
physician to the Royal Infirmary. He regards the medical 
curriculum as overloaded in some respects and deficient in 
other respects, particularly in clinical training and in such 
subjects as dietetics, antenatal hygiene, physicotherapeutics and 
eugenics. He brings forward a number of proposals for reform : 
1. No course of systematic lectures should exceed fifty, each 
subject being represented by a textbook adapted to the student’s 
needs ; some tutorial work and demonstrations should be added. 
These should be so planned as to cultivate the individual 
student’s thinking powers. 2. In determining the number of 
systematic lectures for special subjects, the sole consideration 
should be the needs of the student. In regard to public health, 
for instance, it should be remembered that a public health 
appointment necessitates a special qualification, obtained after 
graduation. 3. The time for practical medicine must be at least 
trebled, while the time devoted to practical surgery and opera- 
tions should be diminished, except in relation to outpatient 
work. 4. Facilities for clinical observation and instruction 
should be available at an earlier part of the curriculum than 
at present. These should begin not later than the second year. 
5. Outpatient work in “dispensary” practice should be reestab- 
lished and organized as an integral part of the student’s work. 
6. Reorganization of all the basal scientific subjects is called 
for. Less detail and more applied instruction should be given. 
7. In the third year the present “combined” class of medicine, 
surgery and pathology should be replaced by the former com-~- 
plete entity “The Principles and Practice of Medicine.” This 
year’s study is now a travesty of the word education; there 
is no surgery in the practice of medicine and, for all practical 
purposes, no morbid anatomy or pathology in a large part of 
the work of the practitioner. 8. The present class of “anatomy 
and physiology in relation to clinical medicine” should be 
abolished, as being largely a waste of time of both student 
and teacher. The lectures in “clinical medicine” should be 
reorganized and so as to secure cooperation of the teachers in 
special subjects; e. g., public health. 9, The time of senior 
medical students should not be unduly taken up by special 
classes for the final examination on subjects of very restricted 
practical importance for the student’s future needs. 10. The time 
saved by sacrifice of unnecessary details should be devoted to 
subjects of the highest importance; e. g., dietetics, antenatal 
hygiene, eugenics. Finally, Dr. Watson sums up the defects 
of the present curriculum as the prevalence of the cramming 
system, excessive teaching of specialized detail, and inadequate 
teaching in the principles and practice of preventive medicine. 

In the Scotsman, Dr. William Robertson, formerly health 
officer for Edinburgh, says that, while he agrees with a great 
deal in the scheme, it embraces too many reforms. The present- 
day student is better educated than his predecessors of thirty 
or forty years ago, but he is not a better healer. The all- 
round general practitioner, who used to be so highly esteemed, 
has almost disappeared. Wherever there is mass production, 
a certain amount of scamping must take place. There are 
too many students and too big classes. In the discussion, 
Edinburgh physicians generally agreed that the curriculum is 
overloaded. Botany and zoology ought to be linked together 
and taught as one subject; viz., biology in relation to medicine. 
Physiology ought not to be taught so much as a pure science 
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but more in relation to man. The student wastes much time in 
getting up abstruse operations he will never be called on to do. 
Most of the criticisms are in agreement with Dr, Watson and 
only emphasize his points. 


Whooping Cough in Old Age 

At the Royal Society of Medicine, Prof. A. J. Hall reported 
the case of a physician who had whooping cough when over 70, 
after forty years’ work which included treating many cases of 
the disease. So violent was his coughing that he ruptured an 
abdominal muscle. The condition became distressing; after 
the abdomen had been strapped, fits of coughing were followed 
by fibrillary twitching of the abdominal muscles, which went 
into a condition of spasm. He slept but little and always in 
a chair. Professor Hall pointed out the importance of recogniz- 
ing these adult cases because there was a widespread view that 
old age was exempt, with the result that the infection might 
unwittingly be spread. In respect of whooping cough, as of 
bronchopneumonia, old persons reverted to childhood. He 
referred to records of other cases. Elliotson described the case 
of an archbishop, aged 75, who had whooping cough shortly 
before he died. Sir William Jenner had it when he was over 
65. Hale-White reported a case in a woman of 81 who had 
no signs of bronchitis. It seemed that as the child grew older 
a natural immunity was developed, but this did not suffice for 
protection later in life. Some of the patients who suffered in 
old age were known to have had the disease in childhood. 
Their immunity had disappeared. Others had never acquired 
immunity. 

The Increase of Blood Transfusion 

The report of the British Red Cross Society for 1932, which 
has just been published, states that the calls on the blood trans- 
fusion service continue to increase with arithmetical regularity, 
2,442 calls having been received for 1932, against 2,078 for 
1931, 1,627 for 1930 and 1,360 for 1929. The daily average 
was slightly under seven, but on eighty-four occasions ten or 
more were received. The personnel of the London service now 
numbers 1,304; 308 donors served for the first time, 308 for 
the second, 19 for the twentieth, 2 for the fortieth and 1 for 
the forty-fifth time. The number of hospitals using the service 
increased by twenty-four, the largest accession since 1926; and 
the last great hospital of London, which hitherto maintained 
its own service, has now abolished this and taken advantage of 
the facilities of the society. 


PARIS 
(From Our Regular Correspondent) 
May 3, 1933. 
Protest Against Publicity of the Wine Industry 

Wine merchants in France are resorting to publicity mea- 
sures that go to shameful extremes. At a recent meeting of 
the Academy of Medicine, one of its members presented a 
vignette intended to be given as a reward to children in the 
schools of Alsace and supplied by the Office national du vin. 
On one side of the card is the portrait of Pasteur, below 
which is an autographed line (with his signature) which reads: 
“Wine is the most healthful of beverages.” On the other side 
are enumerated the amounts of various foods the caloric value 
of which is equal to that of a liter of wine. Dr. Roux, who 
was a pupil of Pasteur, protested against the abuse in adver- 
tising of a statement of his teacher, although it is true that 
he wrote these words in an article, the context of which had 
been suppressed. Roux said it was a disgrace to see the name 
of the great scientist used to propagate among children such 
statements. It was distressing to learn that the distribution 
of these cards had been recommended to the teachers by a 
circular wrested evidently from (he minister of public instruc- 
tion by the deputies of the departments in which wine growing 
is the chief industry. Messieurs Barrier, Vaillard, Hayem and 


1948 FOREIGN 
Marcel Labbé expressed indignation over the audacity of the 
wine merchants and the weakness of the minister. The acad- 
emy passed these three short resolutions: 1. No instruction 
pertaining to diet shall be given in schools without first being 
submitted to the Academy of Mediciné. 2. The Academy of 
Medicine shall use its authority to prevent in the schools any 
form of publicity in favor of wine. 3. The Academy of Medi- 
cine stresses the danger that lies in the use in the schools of 
the term “healthful beverage” as a designation for fermented 
beverages. These resolutions were transmitted to the minister 
of public instruction. It is significant that none of the political 
journals that publish regular reports of discussions in the 
Academy of Medicine published any part of the session just 
described, no doubt being influenced in their action by the 
Office national du vin. The proceedings became known to the 
physicians in general only through the medical journals, espe- 
cially the Siécle médical, which is known for its independent 
attitude in such matters. 


Bactericidal Effect of the Urine of 
Tuberculous Persons 

Professor Courmont of Lyons had shown previously that 
the blood serum of tuberculous persons often exerts a_bac- 
tericidal action on tubercle bacilli in cultures. In a recent 
communication to the Academy of Medicine, he reported on 
research done in conjunction with Gardére and Pichat, to dis- 
cover whether this bactericidal principle is found also in the 
urine of tuberculous persons. He found that in some persons 
the urine possesses such bactericidal power. This potency is 
independent of the acidity and the chemical composition of the 
urine. The bactericidal substance is derived probably from 
the serum and is eliminated by the urine. Courmont studied 
also the influence of gold salts (in tuberculous persons and 
likewise in healthy persons) on the bactericidal potency of the 
urine and the blood serum. He injected “Sanocrysin” into 
fifteen persons and examined afterward the bactericidal proper- 
ties of their blood serum and of their urine. He found that 
in tuberculous persons and in healthy persons gold salts 
increased or provoked the bactericidal potency of the blood 
serum and the urine toward tubercle bacilli. Even after 
almost complete elimination of the gold salts, the enhanced 
bactericidal potency persists for a time. The action is less 
when the patient begins to recover and it disappears for other 
reasons in cachectic tuberculous persons and in persons gravely 
affected. This property constitutes, therefore, an index of 
frank tuberculosis and the state of resistance. It has no doubt 
also a certain importance in the defense of the organism of 
the tuberculous person. 


Undulant Fever 

Undulant fever was discussed before the Academy of Medi- 
cine by Mr. Jullie, who described two well differentiated types 
of septicemia due to the Bruce micro-organism: (1) a benign 
type, lasting not more than three years, healing without sequels, 
and very sensitive to various therapeutic agents, and (2) a 
poliomorphous resistant type, tending to become chronic, caus- 
ing permanent infirmities and a mortality of from 6 to 8 per 
cent. The latter type is the result of a secondary infection. 
The benign type is an infection due solely to Alcaligenes. It 
is therefore necessary, in undulant fever, not to use only aerobic 
cultures in the Martin bouillon, slightly alkalinized, but to 
implant the blood cultures also on various aerobic and anaerobic 
liquid and solid mediums. 


Examination of Drivers of Trucks 


Heretofore, a medical examination has been required only of 
drivers of public vehicles and of motor trucks. A _ medical 
examination of drivers of private cars is demanded only when 
the driver has caused an accident, and permission to drive a 
car is denied him if he is found to have any physical defect 
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that would imperil others. Medical examinations for drivers 
of motor trucks have been begun in all the large cities, the 
cost of such examination being paid by the applicant. But 
the ministerial decree neglected to establish a fee schedule, so 
that a medical examination costs $1 in Paris and $4 in Bor- 
deaux. The result has been that many applicants come to 
Paris from Bordeaux for their examination. At present, 
twenty-five physicians are examining applicants at the pre- 
fecture of police in Paris, at the rate of from 120 to 125 
applicants a day. 


Overt Conduct of Students 


Dr. Bellocq, recently appointed by the minister of public 
instruction as professor of surgical anatomy at the Faculté de 
médecine de Strasbourg, has been received by the students 
with shouts and.groans and whistlings so disturbing that he 
has been compelled to retire. The dean, who intervened, was 
unable to appease the students, and the course has been omitted. 
The reason for the incident, which is supported by the physi- 
cians of Strasbourg themselves, is that the minister of public 
instruction has on two occasions appointed to chairs in the 
Faculté de médecine de Strasbourg physicians who had no 
previous connection with this faculty, one having come from 
Paris and the other from Toulouse. The minister is entirely 
within his rights, and several professors of the Faculté de 
médecine de Paris came from Lille, Nancy and Montpellier. 
But they occupied professorships in those cities, whereas the 
two physicians designated for Strasbourg have been recently 
advanced to professorships and had been previously heads of 
clinics if other faculties of medicine. It was thought in Stras- 
bourg that all chances for the students and for the heads of 
clinics of the local faculty to progress would be closed if the 
professors that the minister sent were always heads of clinics 
coming from other faculties of medicine. The minister of 
public instruction is disturbed and has been unable to reach 
a decision, 


BERLIN 
(From Our Reaular Correspondent) 
May 15, 1933. 
Cancer Mortality in Relation to Environment 

In Munich, a city of 736,000 inhabitants, cancer was in 1932 
far in the lead as a cause of death (1,381 deaths, as against 
1,361 in 1931). Deaths from the other principal causes ran 
as follows: organic heart disease, 880; heart failure or cardiac 
paralysis, 323; arteriosclerosis, 691; cerebral hemorrhage, 578; 
pulmonary tuberculosis, 531 (1931: 586). Per 10,000 inhabi- 
tants there were 18.8 cancer deaths. The Berlin statisticians 
G. Wolff and A. Jahn have established by an exhaustive 
inquiry that no influence of wealth or social position on the 
level of cancer mortality can be demonstrated. This fact that 
cancer is independent of environmental influences is evidence 
against its contagious nature. 


Mortality from Influenza 


According to reports of the federal bureau of health, the 
first quarter of 1933 lay in the shadow of the influenza epi- 
demic, which increased the general mortality, while the mar- 
riage and the birth rates sank to new low levels. Per thousand 
inhabitants and on an annual basis, there were, in the first 
quarters of 1929-1933, 8.0, 8.1, 7.3, 7.1 and 6.7 marriages, 13.9, 
13.9, 12.7, 11.6 and 11.1 living births, and 16.0, 11.3, 12.5, 11.1 
and 13.2 deaths, respectively. In the large cities of Germany, 
the deaths from influenza of permanent residents, during the 
first quarter of 1933, amounted to 5,039, as compared with 6,788, 
2,478, and 839 for the first quarters of 1929, 1931 and 1932, 
respectively. It has been the experience that the increase in 
the death rates from pneumonia, bronchitis, cardiac diseases, 
senile weakness and, to a certain extent, from tuberculosis may 
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be regarded as an effect of the influenza epidemic. In the 
main, the increase in mortality during the first quarter of 
1933, except to the extent that it may be due to the fact that 
the average age of the population is constantly increasing, may 
doubtless be ascribed to unfavorable epidemiologic conditions 
of short duration and is not to be interpreted as evidence of 
a deterioration of the condition of the public health in general. 


Tuberculosis Mortality 

According to the observations of the statistician in the fed- 
eral bureau of health, the tuberculosis mortality of Germany 
for the year 1931 was slightly lower than for 1930; neverthe- 
less, the age groups 0-10 of both sexes and the age groups 
15-20 in the male sex show an increase, which in young chil- 
dren up to age 5 exceeds the rate of 1928. These statements 
are the first statistically authenticated sign of an upward trend 
of tuberculosis mortality in Germany. This manifestation is 
doubtless due to an increased liability to infection resulting 
from overcrowding and from the quality of nutrition under 
the economic depression. From the publications of the federal 
bureau of health it may be seen further that now also the 
general mortality from pulmonary tuberculosis is increasing. 
During the first ten weeks of 1933, the deaths numbered 6,967 
as compared with 6,583 in 1932. 


Congress of Balneology; Definitions for Terms 
“Mineral Waters” and “Therapeutic 
Springs” Established 

The Balneologische Gesellschaft has been holding its annual 
session in Baden-Baden. Among other things, precise defini- 
tions for the ternis “mineral waters” and “therapeutic springs” 
were established, with a view to combating abuses. 

Special interest attached to the communication of Prof. E. 
Hesse of Breslau to the effect that certain metals—for example, 
copper, iron and arsenic—in extremely small quantities, as 
well as small quantities of water from springs containing iron 
and/or arsenic, have the capacity of preventing intoxications 
in animals, due to thyroid extract. That would explain the 
favorable action of such springs on exophthalmic goiter. 

Attention may be called to the discussions on technical health 
resort problems. Careful observation of therapeutic springs 
furnishes evidence that they are subject to influences from 
earthquakes; also climatic changes may influence them, but 
further observations are needed to show to what extent. 

The main topic was “The Importance of Diagnosis in Health 
Resort Practice.” Professor Beckmann of Stuttgart, among 
others, emphasized that the acid-base equilibrium of the body 
may be influenced not only by the food intake but also by a 
therapeutic bath regimen; furthermore that cold baths have a 
tendency to cause a shifting toward the acid side and warm 
baths a shifting in the alkaline direction. Beckmann regards 
the manifestations of the acid-base equilibrium as a good cri- 
terion for the determination of the effects and therapeutic 
value of springs. Other papers dealt with the effects of baths 
and of health resorts in general on various disease conditions : 
diseases of metabolism, tuberculosis, asthma, and the like. 

The second main topic dealt with “Climatic Science.” For 
instance, a study of the air currents of a health resort is impor- 
tant in connection with the laying out of streets and the loca- 
tion of buildings. G6tz-Arosa brought out that the publicity 
literature of health resorts concerning ozone laden air, unless 
based on exact measurements, which is not usually the case, 
must be treated with skepticism. Linke of Frankfort-on-Main 
called attention to the apparatus constructed by Franken- 
burger, which makes possible a quantitative evaluation of a 
given climate from the standpoint of ultraviolet radiation. 
According to Flach, the graphic representation of climate 
makes it possible to study the factors that cause disease or 
promote health and thus to establish the dosage of climatic 
treatment in health resorts. 
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ITALY 
(From Our Regular Correspondent) 
April 15, 1933. 
A Course in Endocrinology 
A special course dealing with the subjects of endocrinology 
and arthrology, under the auspices of the Istituto interuniver- 
sitario italiano, is to be held in Varese. Professor Ponticaccia 
will have charge of this course. Lectures will be given on the 
anatomic and physiologic foundations of endocrinopathy and on 
the pathology and clinical manifestations of the glands of 
internal secretion. In addition, acute articular rheumatism, 
other infectious forms of rheumatism, and chronic arthropathies 
and their treatment will be discussed. 


Treatment of Bronchopulmonary Suppurations 

Professor Pieri has tried in a number of cases the intravenous 
injection of alcohol in the treatment of bronchopulmonary sup- 
purative processes and reported his results to the Societa medico 
chirurgica of Belluno. The method was recently proposed by 
Landau, Fejgin and Bauer. It appears that the alcohol thus 
injected is taken up through the lungs by the reticulo-endothelial 
system and causes an attenuation of the virulence of the micro- 
organisms and a more abundant local production of antibodies. 
The injections are given in the form of a 33 per cent solution 
of alcohol, in doses of from 10 to 20 cc., every day or on 
alternate days. In three grave cases the treatment appeared 
to have a clearly favorable effect, following a number of injec- 
tions ranging from ten to seventy. The treatment was more 
effective, the more recent the suppurative process was. It is 
contraindicated in patients affected with hepatic or renal lesions. 


Protection Against Noxious Gases 

The superior council of health has been studying the subject 
of protection against harmful gases and dusts in the industries. 
The council has expressed itself in favor of including such 
protective apparatus in the medical and surgical equipment with 
which industrial establishments must, by law, be provided. As 
a result, the production and sale of gas masks and of other 
apparatus for individual protection will be subjected to special 
rules and regulations. 


Distribution of Deaths from Tuberculosis 

Dr. Cramarossa of Turin made an accurate survey of the 
distribution of deaths from pulmonary tuberculosis occurring 
from 1920 to 1930 in that city, with a population of half a 
million. It appeared that only sixty-three of the streets, 
squares and roads located in the various quarters of the city were 
immune from infection, and that in a given street the mor- 
tality was greater, the more evidence there was of overcrowd- 
ing, the worse the economic conditions of the people were, and 
the more laborious their everyday work was. The mortality 
from tuberculosis presented in the outskirts a course not essen- 
tially different from that noted in the central areas. In the 
outskirts, other factors predominate over overcrowding ; namely, 
defective hygienic conditions and poor dwellings. 


Circulatory Velocity of the Blood 

Dr. Bonadico, using a 50 per cent solution of calcium 
chloride intravenously, determined the speed of the circulation 
of the blood in seventy persons and reported his results to the 
Accademia Lancisiana di Roma. Taking account of the inter- 
val of time between the injection and the rise of temperature 
in various parts of the body, the speaker found that, in com- 
parison with normal persons, the circulation is retarded in 
cases of cardiac decompensation, the retardation running paral- 
lel with the gravity of the decompensation. A similar retarda- 
tion was noted in chronic nephritis. In bronchial asthma, 
pulmonary emphysema and fever, the circulatory speed does 
not undergo any notable changes from normal. 
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Address of Professor Mistal 

Professor Mistal of Montana, Switzerland, delivered an 
address before the Sicilian section of the Federazione per la 
lotta contro la tubercolosi, on the division of pleural adhesions 
to aid collapse of the lung during artificial pneumothorax. In 
speaking of the indications for the division of adhesions, he 
emphasized the value of the radiologic examination, the stereo- 
radiographic examination and thoracoscopy for the determination 
of the site of the adhesions. He mentioned four types of 
adhesions according to the classification of Maurer, and 
explained the progress of technic by means of which the dan- 
gers of complications can be reduced to a minimum. Concern- 
ing the results, the speaker stated that, owing to the fact that, 
by division of the adhesions, it is possible to reduce notably 
the failure of incomplete pneumothorax and to diminish by 
about one half the thoracoplastic operations, the intervention 
should always be considered after a careful study of all the 
criteria that determine the indications in individual cases. 


Professor Gabbi’s Death 


Prof. Umberto Gabbi, senator, and director of the Clinica 
medica of the University of Parma, died suddenly from heart 
disease while traveling by train to Rome. He graduated at an 
early age and entered the Clinica medica at Florence as an 
assistant at first of Professor Federici and later of Pietro 
Grocco. At the age of 35 he was appointed extraordinarius 
in medical pathology, and at the age of 45 he became head 
professor at the University of Messina. In the terrible earth- 
quake of 1908, members of his family lost their lives and his 
clinic was destroyed. He then went to Rome and entered the 
Scuola di Guido Baccelli; from January, 1918, he directed the 
Clinica di Parma. He was the author of about 200 scientific 
publications, most of them pertaining to tropical diseases. 
Monographs of Professor Gabbi on the spleen, the kidneys and 
ihe nerves are found in Cantani and Maragliano’s treatise on 
pathology and therapy. He published a treatise on general 
symptomatology and another on symptomatology of the nervous 
system, a treatise on tropical pathology, and a work on clinical 
lesions. Recently, although 70 years old, he conducted a mission 
into the interior of the Italian colony of Eritrea. 


JAPAN 
(From Our Regular Correspondent) 
April 28, 1933. 
Heated Discussions on the Medical Amendments 

The amendments to the medical laws unexpectedly gave rise 
to serious dissension in both houses of the diet. Few, if any, 
occasions can be recalled when medical problems have been 
discussed so heatedly as in this session. The government had 
been led to believe that the amendments would pass the diet 
without any difficulty, but suddenly strong opposition appeared 
to two items in the amendments, which read as follows: 
Article 4: Matters necessary for inauguration, establishment, 
arrangement and control shall be ordained by government 
order. Article 6: Practitioners shall keep record cards with 
detailed information about the patient, which shall be kept 
for five years. The local government may censor these cards 
at any time if need be. 

Article 4 does not impose restrictions on the qualifications 
of a person who establishes a hospital or clinic. The govern- 
ment intends to permit any unlicensed man to have a hospital 
or clinic, employing licensed practitioners if it is kept for the 
benefit of the public and not for profit, The government 
desires the formation of a health union or the like for the 
lower classes, while it is a great menace to private practi- 
tioners. On these points, some members of the Japan Medical 
Association started a movement to oppose the government and 
the managers of the association. The Japan Medical Asso- 
ciation had lost control over the members, and this fact troubled 
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the home office greatly. The house of peers appointed a 
special committee of nine to discuss the measure. After a few 
meetings the bill passed the upper house, but with the follow- 
ing two reservations: 1. When a layman establishes hospitals 
or clinics, these shall not be for profit. 2. Censorship of 
records is apt to cause anxiety and apprehension to practi- 
tioners and patients, and it shall be enforced only .when 
administrative procedures inevitably require it. The censor 
shall be limited to licensed physicians or pharmacists. 

After the bill passed the upper house, it was presented to 
the lower house, where a special committee of eighteen began 
its consideration and djscussion. The home office has difficulty 
in having any kind of bills pass the diet and the medical 
amendments were no exception. The majority party was plan- 
ning to do nothing about them, through considerations of 
political policy, when, on the day last but two of the session, 
the committee concluded to amend article 4 to read as follows: 
Unlicensed practitioners cannot establish hospitals or clinics, 
except when approved by government order. Article 6 passed 
with the proviso that the censorship of record cards shall be 
undertaken only when it is necessary for administrative pur- 
poses. The two houses, therefore, having disagreed on article 4, 
had to meet in joint conference on the last day but one of 
the session. The situation was complicated but at last an 
agreement was reached by amending article 4 to read that 
others than licensed physicians, excluding any public corpora- 
tion, shall obtain the sanction of the local governor (in Tokyo, 
the superintendent-governor of metropolitan police) before 
establishing a hospital or clinic. The government was obliged 
to agree to this amendment. Imperfect as the new legislation 
is, it sanctions the long entertained desire to amend the old 
medical laws. But an important problem was left unsolved 
through the Japan Medical Association losing control of its 
members. The government will not rely on the association 
hereafter, because of this failure. Strangely enough, amend- 
ments to the dental law passed the diet without opposition. It 
is said that the Japan Dentist Association was able to hold 
its members in line. 


Medical Meetings 

As usual each year, the general meetings of almost all the 
medical societies were held the first week in April. The meet- 
ings were highly successful. In Fukuoka, where the Kyushu 
Imperial University is located, four general meetings were 
attended by more than 2,000 members. In Kyoto, the following 
meetings were held: 

The Society of Internal Medicine met under the chairman- 
ship of Professor Matsuo. The papers were limited to the 
subject of liver disease. Dr. Inoue gave a physiologic review 
on liver disease before an audience of 1,300. More than sixty 
papers were read. 

The thirty-fourth general meeting of the Japan Surgical 
Society was opened by Dr. Goto, president, and sixty papers 
were read. Special talks were given by Dr. Kiuchi on injury 
to the peripheral nervous system and by Professor Shioda on 
the diagnosis and treatment of intestinal obstruction. 

The Tuberculosis Society met for three days. Professor 
Miyagawa, in his paper on the salt-free diet, concluded that 
its effect was uncertain, while Dr. Haruki reported that this 
treatment was quite effective. Some ninety papers were read. 

The Japan Roentgenologic Society split into two parts during 
the present session over the election of its president. The 
old society was founded and developed as a branch of ortho- 
pedic surgery, while the newly organized society for the first 
time, had its president from among the roentgenologists. Pro- 
fessor Fujinuma of Keio University became the first president 
of the new Japan Roentgenotherapeutic Society. The chief 
topic at the meeting was tuberculosis of the spine, and more 
than sixty papers were read. 
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The Endocrinologic Society was addressed by Dr. Mizutani 
on the influence of insulin, suprarenal capsule or iodine on 
exophthalmic goiter. Professor Matsuoka reported that the 
chief element in the suprarenal cortex is sulphur and that 
sulphur is effective in promoting the sexual function of the 
male. 

In the Kyushu Imperial University Medical Department the 
following societies held meetings : ‘ 

The twenty-third general meeting of the Japan Pathologic 
Society scheduled too many papers to be read in three and 
one-half days and half of them were left unread. A contro- 
versial topic was the cause of tsutsugamushi disease, especially 
the cultivation of Rickettsia. 

The Japan Hygienic Society heard a special paper on the 
birth rate in Japan by Professor Furuya; over eighty papers 
were read. 

The Japan Microbiologic Society heard talks on children’s 
dysentery. The late Dr. Asakawa’s scholarship was awarded 
to Drs. Kodama, Takahashi and Kawano in recognition of 
their research on Manchurian fever and typhus. 


Smallpox 

Since the first outbreak of smallpox this year in the south- 
western province of Kagoshima, which is near Korea, the 
number of cases has amounted to 180, according to officiai 
reports. In Tokyo there are twelve cases among Koreans, 
who came over to Tokyo just before they were found to be 
suffering from smallpox. The authorities are quite busy in 
preventing its further spread. The police bureau ordered that 
the regular vaccination this year should be done much earlier 
throughout the country. 


Infants’ Week 


The Central Social Welfare Association is going to hold an 
“iniants’ week” in May, one day of which will be “mothers’ 
day.” A pamphlet concerning the feeding of children, and 
instruction for mothers, will be given to pregnant women. An 
infants’ evening over the radio and lectures will be held in 
various places. A prize is offered for a design for posters to 
be used during the week. Medical examinations will be given 
to children and babies. A prize contest is to be held for the 
healthiest baby, and during the week consultations on children’s 
health will be held free of charge. In this movement, many 
social welfare bodies will join, such as the Red Cross society, 
the ladies’ patriotic league, the medical associations, the home 
office and education office, and the midwives’ association. 


BELGIUM 
(From Our Regular Correspondent) 
May 1, 1933. 

Olfactory Disorders in Relation to Cranial Trauma 

At a session of the Société d'études médico chirurgicales, 
Drs. Helsmoortel, Nyssen and Thienpont presented a paper 
based on a large number of cranial traumas, which threw light 
on the disorders of olfaction. 

Anosmia of traumatic origin has long been considered rare. 
It appears, however, that such disorders are rather frequent 
and are important in evaluating the intensity of the traumatism 
suffered. The authors collected forty-three cases of cranio- 
cerebral traumatism and studied the sense of smell in these 
patients. 
time after the traumatism. They used the series of odoriferous 
substances utilized by Mr. Nyssen in his researches. The first 
group of substances consisted of odors having no or very weak 
olfactory action; the second group of substances represented 
odors with a marked olfactory action, together with excitation 
of the trigeminus and the taste. In forty-three cases of trau- 
matism the authors observed six cases of complete and endur- 
ing anosmia, two cases of complete anosmia changing to 


The examinations were made at varying periods of . 
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hyposmia, seven cases of partial or variable anosmia or hypos- 
mia, one case of simulated anosmia, and two cases of anosmia 
explainable by endonasal lesions existing before the accident. 
In twenty-three examinees there were no olfactory disorders 
at the time of the examination. 

The disorders follow nearly always a grave traumatism. 
Of the nine traumatized persons presenting slight olfactory 
disorders, only one had suffered a fracture of the ethmoid bone. 
In six cases of complete anosmia, five persons had suffered a 
fracture (three of the ethmoid bone and two of the cranial 
wall). In the twenty-six osmatic cases there appears to have 
been no fracture of the ethmoid bone; there were, however, 
eleven cases of cranial fracture: four of the petrous bone, three 
of the cranial wall, one of the base of the cranium, one of 
the apex, one of the occiput and one of the frontal bone. It 
appears, therefore, that when anosmia is complete and perma- 
nent, fracture of the ethmoid bone is frequent. 


The Blood Sugar in Melancholia 


At the eleventh Belgian Congress of Neurology, Massaut 
discussed among other things the changes in the vegetative 
nervous system in states of melancholia and anxiety. He con- 
cluded that the metabolism of nitrogen does not present, in 
cases of depression and anxiety, any characteristic disorders. 
Sometimes there is acidosis, and sometimes there is alkalosis. 
In a great number of patients with melancholia the basal 
metabolism is retarded, whereas it is more likely to be increased 
in anxiety. Hypercholesterolemia is the rule in melancholia 
and is possibly the cause of endocrine disorders, a vagotonic 
state or intoxication. Hyperglycemia and glycosuria have often 
been observed in patients with melancholia and especially in 
those with anxiety. In these patients there are slight modifica- 
tions of the calcium and potassium indexes of the blood. The 
magnesium index is, however, normal. The endocrine changes 
are frequent; in some cases there is a parallelism between the 
mental and the glandular disorders. In these patients one 
observes a marked neurovegetative disequilibrium, sometimes 
vagal and sometimes sympatheticotonic. The organic endocrine 
and neurovegetative disorders appear closely associated. 


Results of Collapse Therapy 


Addressing the Société belge de tuberculose, De Winter 
reported the results secured over a period of six years with 
surgical collapse therapy. He emphasized that the persons 
thus operated on are all gravely affected and do not usually 
have the means of taking prolonged courses of treatment. Of 
about 150 patients to whom surgical treatment was proposed 
but rejected, 120 have died, twenty are cachetic, one is an 
invalid, while about ten patients have been lost track of, most 
of them probably dead. Surgical collapse should be selective, 
radical and progressive and should be done by a combination 
of the various methods available. Apicolysis has stood well 
several tests. De Winter holds that pleural detachment is a 
much more dangerous intervention than some authors declare. 
Professor Sebrechts operates at present on his patients under 
high epidural anesthesia. It appears likely that if this method 
can be perfected it may constitute the ideal anesthesia for the 
surgery of pulmonary tuberculosis. Since the results of sur- 
gical treatment depend chiefly on the previous condition of the 
patient, De Winter divides his patients with reference to col- 
lapse therapy into four classes: good, mediocre, bad and bad 
bilaterally. In a series of 181 patients operated on, the author 
reported 64 per cent of failures and 36 per cent of successful 
outcomes. The successful outcomes were distributed as fol- 
lows: 58 per cent for the good cases, 54 per cent for the 
mediocre cases, 26 per cent for the bad cases, and 22 per cent 
for the bad cases bilaterally. In 154 cases of apicolysis, the 
author reported twenty-one postoperative deaths during the 
week following the intervention. 
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Marriages 


C. MEBANE, Jr., Wilmington, N. C., to Miss 
Pauline Mae Eckert at Bethlehem, Pa., April 13 


WitMeR Howarp Patne, Jr., Charlottesville, Va., to Miss 
Mildred Goadby Black of Lynchburg, April 22. 


STIRLING SHARP McNarr, Elkins Park, Pa. to Miss 
Clarissa Walton of St. Davids, April 27. 
Henry Amiss HorntuHat, Washington, D. C., to Miss 


Ellen Joanna Hall, May 13 


DupLrey Merritt, New York, to Miss Katherine Park of 
Englewood, N. J., June 


Mitton C. Scnett, Chicago, to Miss Dorothy Wagner of 
Springfield, Ill., April '29. 

Cart OLIVER West Allis, 
Sybil Heimovit, April 25. 

FRANCIS CHARLES LANE to Miss Rosemary Stange, both of 
Merrill, Wis., May 3 

SicGMUND NeEwMaAN, Vienna, Va., 
Richmond, May 14. 


Wis., to Miss Ruth 


to Miss Rita Lessner of 


Deaths 


John Wesley Bell, Minneapolis; Medical College of Ohio, 
Cincinnati, 1876; an affiliate Fellow ot the American Medical 
Association ; member of the House of Delegates of the Ameri- 
can Medical Association, 1919-1923; emeritus professor of 
medicine and at one time professor of physical diagnosis and 
clinical medicine, University of Minnesota Medical School; in 
1886 professor of the theory and practice of, medicine at the 
Minnesota Hospital College; past president of the Minnesota 
State Medical Association, Hennepin County Medical Society 
and the Minnesota Academy of Medicine; member of the state 
senate, 1891-1895; for ten years member of the Hennepin 
County Sanatorium Commission; visiting physician at North- 
western Hospital and consulting physician at Swedish, St. 
Mary’s and Asbury hospitals; aged 80; died, May 16, of chronic 
pulmonary tuberculosis. 


Carbon Gillaspie ® Boulder, Colo.; Colorado School of 
Medicine, Boulder, 1905; past president of the Boulder County 
Medical Society; associate professor of anatomy at his alma 
mater; member of the American Association of Anatomists; 
iellow of the American College of Surgeons; served during 
the World War; for six years member of the city council and 
board of education; on the staff of the Community Hospital; 
aged 53; died, May 5, of coronary thrombosis. 


Henry Dickson Bruns ® New Orleans; Jefferson Medical 
College of Philadelphia, 1881; emeritus professor of diseases 
of the eye, New Orleans Polyclinic; member of the American 
Ophthalmological Society; in recognition of his nearly fifty 
years’ service was honored recently when a bronze plaque was 
placed in the diagnostic room of the Eye, Ear, Nose and 
Throat Hospital; aged 73; died, May 19, of angina pectoris. 


John Perry Seward, New York; New York Homeopathic 
Medical College and Hospital, 1893; formerly professor of the 
practice of medicine, New York Medical College and Hospital 
for Women; on the staffs of the Laura Franklin Hospital, 
Metropolitan Hospital, New York Ophthalmic Hospital, Fifth 
Avenue Hospital and the Broad Street Hospital; aged 64; died, 
May 22, of arteriosclerosis and coronary disease. 

Herbert Dana Schenck, Brooklyn; New York Homeo- 
pathic Medical College, 1884; fellow of the American College 
of Surgeons ; on the staffs of the Carson C. Peck Memorial 


Hospital, srooklyn Nursery and Infants’ Hospital, Prospect 
Heights Hospital and Brooklyn eeeey and the Cumberland 
Hospital; aged 76; died, May 2( 


John King Winer, Chicago; wr Medical College, Chi- . 


cago, 1884; assistant professor (extramural) medicine, North- 
western University Medical School; on the staff of the 
Passavant Memorial Hospital; aged 70; died suddenly, May 14, 


of arteriosclerosis, myocarditis and coronary thrombosis. 

Herbert Adolph Brown ® Cincinnati; Medical College of 
Ohio, Cincinnati, 1905; member of the Associated Anesthetists 
of the United States ‘and Canada; served during the World 
War; on the staff of the Jewish Hospital ; aged 50; died, May 
22, of heart disease. 
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Clarence S. Eldredge, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1891; member of 
the Medical Society of the State of Pennsylvania ; aged 64; 
died, May 25, in the Hahnemann Hospital, of cerebral 
hemorrhage. 


Floyd McJunkin Allen, Washington, D. C.; University 
of Michigan Medical School, Ann Arbor, 1918; member of 
the Medical Society of the District of Columbia; served during 
the World War; agéd 38; died, May 22, of pneumonia. 

Sol Rosenblatt, Chicago; Reliance Medical College, Chi- 
cago, 1909; Bennett Medical College, Chicago, 1912; member 
of the Illinois State Medical Society; served during the World 
War; aged 58; died suddenly, May 22, of heart disease. 

Gordon M. Hume, Sherbrooke, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1905; fellow of the 
American College of Surgeons; attending surgeon to the Sher- 
brooke Hospital; aged 49; died, April 10. 


David H. Young, Fulton, Mo.; Missouri Medical College, 
St. Louis, 1878; member of the Missouri State Medical Asso- 
ae on the staff of the State Hospital, Number 1; aged 

- died, March 22, of pernicious anemia. 


Julian Davis Arbuckle, Lewisburg, W. Va.; University 
College of Medicine, Richmond, 1901; county health officer ; 
aged 58; died suddenly, May 3, in Maxwelton, of coronary 
occlusion and angina pectoris. 


Oscar Noel Moody, Tennessee City, Tenn.; 
University School of Medicine, Nashville, 1882; 
Nashville Medical Department, 1883; aged 71; 
April 29, of heart disease. 


Louis A. Thompson @ Veterans Administration Home, 
Va.; Bellevue Hospital Medical College, New York, 1897; 
governor and manager of the Veterans Administration Home; 
aged 60; died, April 14. 

George Milton Marshall, Wheelersburg, Ohio; Columbus 
Medical College, 1880; Bellevue Hospital Medical College, New 
York, 1885; member of the Ohio State Medical Association; 
aged 82; died, April 11. 

Grace Peckham Murray, New York; Woman's Medical 
College of the New York Infirmary for Women and Children, 
1882; member of the Medical Society of the State of New York; 
aged 84; died, April 8. 


William Andrew Diffenbaugh, Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1912; aged 56; died, 
May 27, in a hospital at Columbia City, Ind., of peritonitis, 
following a colostomy, 

Clyde Wallace Parsons ® Sweet Springs, Mo.; 
University of Arts and Sciences Medical Department, St. 
Louis, 1917; served during the World War; aged 42; died, 
May 7, of pneumonia. 

Frank Conger Smith ® Yankton, S. D.; University of the 
City of New York Medical Department, 1894; fellow of the 
American College of Surgeons; aged 64; was killed, May 4, 
when gored by a bull. 

Frederick A. Kraft, Milwaukee; American Medical Col- 
lege, St. Louis, 1894; Barnes Medical College, St. Louis, 1899; 
formerly city health commissioner; aged 62; died, May 13, of 
valvular heart disease. 


Frank Edwards Coudert, Guthrie, Okla.; New York Uni- 
versity Medical College, 1891; aged 62; died, April 30, at the 
Masonic Home, Wallingford, Conn., of arteriosclerosis and 
cerebral hemorrhage. 


Clarissa M. Clay Richardson, St. Paul; John A. Creigh- 
- Medical College, Omaha, 1917; aged 37; died, April 16, in 
Joseph’s Hospital, of bronchopneumonia and toxemia of 


Emmett Eugene Pollard, Graysville, Tenn.; 
Alabama School of Medicine, 1916; 
War; aged 39; died, April 20, 
nephritis. 


Carolan Stephen Cronin, San Francisco; St. Louis Uni- 
versity School of Medicine, 1922; aged 37; died, April 1, in 
the Letterman General Hospital, of atrophic cirrhosis of the 
liver. 

Joseph Bowditch Gerould, North Attleboro, Mass.; Har- 
vard University Medical School, Boston, 1881; member of 
the Massachusetts Medical Society; aged 77; died, March 28. 

Peter Stockschlaeder, Rochester, N. Y.; University of 
Buffalo School of Medicine, 1881; member of the Medical 
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John Collier McRae, Atlanta, Ga.; Emory University 
School of Medicine, Atlanta, 1918; served during the World 
War; aged 36; was found dead, May 6, of heart disease. 

Loren Everett Wilson, Los Angeles; College of Physi- 
cians and Surgeons, Los Angeles, 1912; served during the 
World War; aged 48; died, April 16, of diabetes mellitus. 

Ernest B. Loudin, Olympia, Wash.; Barnes Medical Col- 
lege, St. Louis, 1900; member of the Washington State Medi- 
cal Association; aged 62; died, May 24, of heart disease. 

Frank Horace Wray, Omaha; College of Physicians and 
Surgeons, Keokuk, lowa, 1887 ; aged 83; died, May 2, in Long 
Beach, Calif., of carcinoma of the liver and gallbladder. 

Roger Irving Clapp, Inglewood, Calif.; Tufts College 
Medical School, Boston, 1914; aged 49; died, April 2, oi hyper- 
tension, cerebral hemorrhage and bronchopneumonia. 

Fernando Hardinger Wade, Columbia, Mo.; University 
of Missouri School of Medicine, Columbia, 1893 ; aged 68; died, 
April 27, of cerebral hemorrhage and arteriosclerosis, 

James Magner McElroy ® Los Angeles; Bennett Medical 
College, Chicago, 1913; member of the Illinois State Medical 
Society; aged 49; died, May 1, of heart disease. 

Ernest Morrison Currie ® Detroit; Michigan College of 
Medicine and Surgery, Detroit, 1902; aged 56; died, May 10, 
of chronic myocarditis and coronary thrombosis. 

Ervin A. Mader ® Chicago; Loyola University School of 
Medicine, Chicago, 1922; aged 39: died, May 26, in the Edward 


Hines, Jr., Hospital, Hines, Ill., ‘of tuberculosis. 
Oscar William Sherwood ® Westport, Calif.; College of 
Physicians and Surgeons of Chicago, 1885; aged 70; died, 


May 14, in Fort Bragg, of cardiorenal disease. 

Michael Joseph Banks, Jacksons Gap, Ala.; Atlanta 
Medical College, 1890; member of the Medical Association of 
the State of Alabama; aged 75; died, April 4. 

Robert Henry Harper @ Afton, Okla.; Missouri Medical 
College, St. Louis, 1895; past president of the Ottawa County 
Medical Society; aged 64; died, February 22. 

James Archibald Keown, Los Angeles; Harvard Univer- 
sity Medical School, Boston, 1894 ; aged 58; died, April 11, of 
injuries received in an automobile accident. 

Leon S. Dalsimer, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1900 ; aged 53; died, May 10, 
of hypertension and cardiovascular disease. 

Charles Edwin Tegtmeier, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1892; aged 65; 
died, May 12, of carcinoma of the lungs. 

William Thomas Slemmons, Santa Monica, Calif.; Rush 
Medical College, Chicago, 1884; aged 79; died, May 4, of 
chronic myocarditis and arteriosclerosis. 

Amy J. A. G. Rees, Costello, Pa.; College of Medicine 
and Surgery (Physio-Medical), Chicago, 1901; aged 76; died, 
May 1, in Corry, of pernicious anemia. 

Henry Sidney Kergan ® Oakland, Calii.; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1894 : aged 62; died 
suddenly, May 10, of heart disease. 

Herschel A. Snorf, Greenville, Ohio; Miami Medical Col- 
lege, Cincinnati, 1886; aged 70; died, May 15, in the Greenville 
Hospital, of intestinal obstruction. 

Duffield Dufferin MacGillivray, Pine Village, Ind.; Uni- 
versity of Illinois College of Medicine, Chicago, 1906; aged 58; 
died, May 2, of paralysis agitans. 

William Clement Butler, Fort Ritner, Ind. (licensed, 
Indiana, 1897) ; aged 78; died, May 19, in Bloomington, of acute 
myocarditis and arteriosclerosis. 

Constantine Leventis, Detroit; National University of 
Athens School of Medicine, Athens, Greece, 1891; aged 64; 
died, May 6, of heart disease. 

William Warren Conant Spencer, Brookline, Mass.; 
Eclectic Medical College of Maine, Lewiston, 1884; aged 78; 
died, April 4, in Miami, Fla, 

Lewis Carthrae, Jr. ® Corder, Mo.; 


Kansas City Medical 
College, 1904; 


served during the World War; aged 60; died, 


March 11, of heart disease. 
Charles Mitchell, St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1906; aged 64; died, May 2, in the City 


Hospital, of heart disease. 

Mary J. Lobdell, Wilmington, Calif.; Woman's Medical 
College, Chicago, 1884: aged 80; died, April 1, of myocarditis 
and hypostatic pneumonia. 

William Williams, Herndon, Ky.; Louisville (Ky.) Medi- 
cal College, 1872: Civil War veteran; aged 87; died, March 31, 
of paralysis of the throat. 
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George W. Kernodle, Washington, D. C.; College of 
Physicians and Surgeons, Baltimore, 1886; aged 72; died, 
May 2, of pneumonia. 

Howard C. Hart, Russiaville, Ind.; Eclectic Medical Insti- 
tute, Cincinnati, 1904; aged 50; died, May 10, of diabetes 
mellitus and paralysis. 

Joseph P. Esch ® Daytona Beach, Fla.; University of 
Wooster Medical Department, Cleveland, 1876: aged 84; died, 
May 9, of pneumonia. 

William E. Morriss, Fort Smith, Ark.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1887 ; aged 75; died, April 
3, in a local hospital. 

John W. Buehler, Prairie Du Sac, Wis.; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1886; aged 8&5; 
died, April 3. 

Rufus Reed, Margate City, N. J., Hahnemann Medical 
College of Philadelphia, 1871; aged 92 died, April 1, of 
myocarditis. 

Raymond A. Bissey, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1902; aged 55; died, 
March 10. 

C. K. Campbell, Dover, Ark. (licensed, Arkansas, 1903) ; 
aged 66; died, May 6, of myocarditis and chronic interstitial 
nephritis. 

Edward I. Haight, Emmett, Mich.; Detroit College of 
Medicine, 1903; aged 58; died, April 15, in Port Huron ( Mich.) 
Hospital. 

Edward Stell Haines, Chester, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1891: aged 61; died, 
March 3. 

James A. Dodson, Waukomis, Okla.; University of Nash- 
ville (Tenn.) Medical Department, 1874: aged 87; died, Feb- 
ruary 

Laurence Edward Wright, Chatsworth, Calif. ; 
University Medical School, Boston, 1922: 
April 5. 

John §S. Jackson, Beaver Falls, Pa.: Baltimore University 
School of Medicine, 1886; aged 80; died, May 2, of arterio- 
sclerosis. 

Joseph Wilson Bartlett, Nashville, Tenn.: 
Nashville Medical Department, 1905; 
ruary 25. 

William Anson Powell, Los Angeles; 
cians and Surgeons, Keokuk, Iowa, 1884; 
April 6. 

Herman E. Boice, Farmington, Mich.; Jefferson Medical 
College of Philadelphia, 1899; aged 56; died, May 9, of heart 
disease. 

Jefferson D. Funderburk, Lancaster, 
Physicians and Surgeons, 
March. 

James H. Wheeless, Thebes, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1881; aged 83; died, March 26. 

William Thomas Courtwright, Sedan, Kan.: Medical 
College of Ohio, Cincinnati, 1886; aged 68; died, March 14. 

Zeno Green Logan, Tooele, Utah; University of Louis- 
ville (Ky.) School of Medicine, 1907; aged 54; died, April 8. 

Charles Frederick Dietz, Neola, Iowa; Medical Depart- 
ment of Omaha University, 1897 ; aged 68; died, April 21. 

John W. Daniel, Franklin, Ga.; University of Louisville 
(Ky.) School of Medicine, 1873; aged 83; died, April 18. 

John N. Sebastian, Louisville, Ky.; University of Louis- 
ville School of Medicine, 1899; aged 58; died, March 5 

John D. Jackson, Pocatello, Idaho; Starling Medical Col- 
lege, Columbus, Ohio, 1887; aged 76; died, March 12 

Cale W. Coe, Redlands, Calif.; Starling Medical College, 
Columbus, Ohio, 1888; aged 71; died, February 9 

John Benjamin Owens, Rock Hill, S. C.; Atlanta (Ga.) 
Medical College, 1892; aged 65; died, March 12. 

William Aaron Gibson, Jr., Thomson, Ga.; Atlanta Medi- 
cal College, 1915; aged 40; died, February 27, 

Abram Hassell King, Chestnut Mound, Tenn. (licensed, 
Tennessee, 1889); aged 83; died, February 16. 

Stephen E. Smith, Topeka, Kan.; Kansas Medical College, 
Topeka, 1893; aged 65; died, March 25. 

Joseph John Mahady, Brooklyn; Baltimore Medical Col- 
lege, i893; aged 65; died, February 10. 

William F. Gann, Columbus, Ga.; Louisville (Ky.) Medical 
College, 1888; aged 80; died, March 24. 
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MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[Epiror1AL Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding, and (©) the date of issuance of the 
Notice of Judgment—which may be considerably later than 
the date of the seizure of the product. ] 


Osmo Kaolin.—Gabriel J. Fajardo, 
For inflammation, swelling, ete. 
17935; June, 1931.] 


Gunn's Antiseptic.— Merrick Medicine Co., Waco, Texas. Composition: 
Sulphuric acid (1.8 per cent), small quantity of a magnesium compound, 
traces of carbon bisulphide and volatile oils, with ee and water. 
General cure-all. Fraudulent therapeutic claims.—[N. 17936; June, 
1931.) 


U-Ta-Ka Indian Tonic.— National Medicine Co., Nashville, Tenn. 
position: Essentially epsom salt, extracts of plant drugs, 
laxative drug; sodium benzoate, glycerin, sugar and water. 
therapeutic claims.—[N. J. 17945; June, 1931.) 


Alexander's Lung Healer.—Smith, Kline & French, Philadelphia. 
position: Chloroform, menthol, 
alcohol, sugar and water. 
June, 1931.) 


Mel-Maroba.—-Sharp and Dohme, Baltimore. Composition: Essentially 
potassium iodide (18.5 grains to the fluid ounce), resins, tannins, reduc- 
ing sugar, alcohol (17.7 per cent) and water. For syphilis, rheumatism, 
etc. Fraudulent therapeutic claims.—[N. J. 17952; June, 1931.) 


Cassapine.—Leadbeater Drug Corp., Alexandria, Va. Composition: 
Essentially mineral oil with small amounts of thymol, eucalyptol and the 
oils of camphor, pine-needle and cinnamon. For catarrh, tuberculosis, 
etc. Fraudulent therapeutic claims.—[.V. J. 17956; June, 1931.) 


Anti-Adenitis.— Anti-Adenitis Co., Hampton, N. H. Composition: Essen- 
tially sulphonated bitumen, eucalyptol, menthol, a small amount of soap, 
and water. For pneumonia, etc. Fraudulent therapeutic claims.—[N. J. 
17957; June, 1931.) 


Perry Davis Vegetable Painkiller.—Chas. L. Huisking and Co., New 
York. Composition: Essentially camphor, red pepper, myrrh, alcohol and 
water. Fraudulent therapeutic claims.—[N. J. 17958; June, 1931.) 


Lafayette’s Cod Liver Oil with Malt and Hypophosphites.—Hance Bros. 
and White, Philadelphia. Composition: Essentially calcium, potassium, 
sodium, iron, manganese and phosphorus compounds, sugar, alcohol and 
water, with a small amount of cinchona alkaloids. Worthless “, a source 

nd 


New York. Composition: 
Fraudulent therapeutic claims.—[N 


Com- 
including a 
Fraudulent 


Com- 
spearmint oil, extracts of plant drugs, 
Fraudulent therapeutic claims.—[N. J. 17949; 


of vitamins A and D. raudulent therapeutic claims.—[N. 17961; 

June, 1931) 
Rexall Grippe Pills.-United Drug Co., Boston. Composition: Essen. 
Fraudulent 


tially salicylic acid, cinchona alkaloids, red pepper and aloin, 
therapeutic claims.—[N. J. 17963; June, 1931.) 

Smith's Specific Compound.—Texatine Medicine Co., Enid, Okla. Com- 
position: Essentially epsom salt with a small quantity of salicylic acid, 
extracts of plant drugs and water. “Blood purifier.” Fraudulent thera- 
peutic claims.—[N. J. 17971; June, 1931.) 


Smith's King of AW Pain.—Texatine Medicine Co., 
position: Essentially petroleum oils and nitrobenzene. 
peutic claims.—[N. J. 17971; June, 1931.] 

Tex-A-Tine Ointment. Texatine Medicine Co., Enid, Okla. Composition : 
Petrolatum (97.4 per cent) and minute quantities of menthol and cin- 


Enid, Okla. Com- 
Fraudulent thera- 


chonidine. For catarrh, skin troubles, ete. Fraudulent therapeutic 
claims.—[N. J. 17971; June, 1931.) 
McCormick's Cold and Pain Salve —MeCormick and Co., Ine., Balti. 


more. Composition: Essentially 
camphor, pine and thyme. 
June, 1931.) 


petrolatum with menthol and oils of 
Fraudulent therapeutic claims.—[N. J. 17973; 


Q-623.—Loewy Drug Co., Inc., Baltimore. C omposition : eon paren 
sodium salicylate, baking soda and water. For “rheumatism,” etc 
Fraudulent therapeutic claims.—[N. J. 18028; July, 1931.] 


Campbell's (James P.) Safe Arsenic Complexion Wafers.— McC ullough 
Drug Co., Cincinnati. Composition: Starch and a small quantity of 
arsenic. Fraudulent therapeutic claims.—[N. J. 18031; July, 1931.) 


Clay Pine.—Clay Pine Products Co., Columbus, Ohio. Composition: 
‘lay, tar and water. For pneumonia, etc. False claims for composition 
and fraudulent therapeutic claims.——[N. J. 18040; July, 1931.) 


Stretch’s Balsam Wild Cherry and Horehound.——Joseph D. Blauth Estate, 
Trenton, J. Composition: Extracts of wild cherry, menthol, methyl 
salicylate, chloroform, alcohol, sugar and water. For coughs, ete. 
Fraudulent therapeutic claims.—[N. J. 18041; July, 1931.) 

Livingston's Regenerator.—livingston Medicine Co., Griffin, Ga. Com- 
position: Epsom salt, a laxative plant drug, alcohol, water and flavoring. 
Cure-all. Fraudulent therapeutic claims.—[N. J. 18043; July, 1931.) 

Cherry’s Famous Salve.--William E. Cherry, Trenton, N. J. Compo- 
sition: Essentially a lead salt of an organic acid, fatty oils and camphor. 
Fraudulent therapeutic claims.—-(N. J. 18044; July, 1931.) 
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Resor-Bisnol.—Burrough Bros. Mfg. Co., Baltimore. Composition: 
Essentially resorcin, a bismuth compound, beta-naphthol, salicylic and 
gallic acids. For stomach disorders. Fraudulent therapeutic claims.— 
{[N. J. 18045; July, 1931.] 


Neutrone 99.--The Kells Co., Inc., Newburgh, N. Y. 
Sodium salicylate (about 7 per cent), potassium iodide (0.2 
small quantity of an iron compound, colchicum, 

and water. For rheumatism, etc. 
18048: July, 1931.) 


Kinoloids.—Georgian Pharmacal Co., Atlanta, Ga. 
nine, boric acid, 
troubles.” 


Composition : 
per cent), a 
laxative drugs, alco 
Fraudulent therapeutic claims.—[N. J 


Composition:  Qui- 
an iodine compound and cocoa butter. For ‘female 
Fraudulent therapeutic claims.—(N. J. 18049; July, 1931.) 


Delmar’s Rheumatic Remedy.—Glyza Chemical Co., Washington, D. C. 
Composition: Potassium iodide (7% per cent) with small quantities of 
an arsenic compound, a salicylate, other organic matter, alcohol (4.2 per 
cent), and water. Fraudulent therapeutic claims.—[N. J. 18179; Octo- 
ber, 1931. 


Hall’s I-N- a! Iron and Nux Tonic.—-National Health Laboratories, Scot- 
land Neck, N. C. Composition: Epsom salt (23.2 per cent), ferric 
chloride (0.5 per cent), a small quantity of strychnine, a trace of for- 
maldehyde and water. Fraudulent therapeutic claims.—[N. J. 18180; 
October, 1931.) 


Lee's (Samuel H. P.) Lithontriptic.—S. H. P. Lee Co., Inc., New 
York. Composition: A plastic mass containing 46 per cent soap with 
potassium nitrate (5.3 per cent), potassium bicarbonate (10 per cent), 
juniper and other oils, a small quantity of an iron compound and water. 


For kidney stone, gall-stones, diabetes, etc. Fraudulent therapeutic 
claims.—[N. 18181; October, 1931.] 
Gonolin.—Lipoidal Laboratories, Inc., New York. Composition: Iodide, 


phosphate, 


a magnesium compound and extracts of plant drugs. For 
gonorrhea. 


Fraudulent therapeutic claims.—[N. J. 18183; October, 1931.) 
Ac-Ac. —Approv ed Formulas Corp., Birmingham, Ala. Composition: 
Essentially aspirin, acetanilid, caffeine, glycerin, alcohol and water. For 


influenza, pain, ete. Fraudulent therapeutic claims.—[N. J. 18187; 
October, 1931.) 
Trusler’s Subacute Rheumatic Tablets...Kalmus Chemical Co., Cincin- 


nati. Composition: Sodium salicylate and a laxative plant drug, coated 
with calcium carbonate and iron oxide. Fraudulent therapeutic claims.— 
[N. J. 18192; October, 1931.] 


Creta-Methyl.—Girard Pharmacal Co., Philadelphia. 
5 per cent, with petroleum oil, 


rheumatism, inflammation, etc. 
18196; October, 1931.] 

Brater’s Asthma Powder.—John K. Brater, New York. 
Ground stramonium leaves with potassium nitrate. 
peutic claims.—[N. J. 18197; October, 1931.] 

Seelye’s Laxative Cold and Headache Tablets.—A. B. Seelye Medicine 
Co., Abilene, Kans. Composition: Acetanilid, extracts of aloe, cinchona 
and red pepper. Fraudulent therapeutic claims.—[N. J. 18200; October, 
1931.) 


Composition: Clay, 
glycerin and methyl salicylate. For 
Fraudulent therapeutic claims.—[N. J. 


Composition : 
Fraudulent thera- 


Seelye’s Wasa Tusa.-A. B. Seelye Medicine Co., 
position: Alcohol, ammonia, sassafras oil, 
ether and red pepper. For rheumatism, etc. Fraudulent therapeutic 
claims.—[N. J. 18200; October, 1931.) 


Vitalex.—-Chemicals and Drugs Inc., Baltimore. Composition: Caffeine, 
salicylic and benzoic acids, licorice, wild cherry, a laxative drug, strych- 
nine, valeric acid, volatile oils, alcohol and water. Adulterated and mis- 
branded. Falsely represented as containing vitamin D.—[N. J. 18203; 
October, 1931.] 


Abell’s Formalde Balm. Tlome Remedy Co., South Haven, Mich. Com- 
position: Essentially petrolatum with 1 per cent of volatile oils including 
eucalyptus and menthol. No formaldehyde present. For influenza, hay 
fever, etc. Fraudulent therapeutic claims.—-[N. J. 18206; October, 1931.] 


Astyptodyne Healing Oil.—-Astyptodyne Chemical Co., 
N. C. Composition: Essentially pine oil. 

antiseptic or germicidal as claimed. 
[N. J. 18209; October, 1931.) 


Brame’s Vapomentha Salve.-R. M. Brame and Sons, North Wilkes- 
bore, N.C. Composition: Camphor, menthol and eucalyptol in petrolatum. 
For pneumonia, croup, hay fever, ete. Fraudulent therapeutic claims.— 
{N. J. 18211; October, 1931.) 


Insurol.— Deutsche Vital Gesselschaft, Berlin, Germany. Composition: 
Tablets containing yeast, glandular tissue, lecithin and lithium salicylate. 
For diabetes. Fraudulent therapeutic claims.—[N. J. 18212; October, 
1931.) 


Abilene, Kans. Com- 
small quantities of chloroform, 


Wilmington, 
For rheumatism, etc. Not 
Fraudulent therapeutic claims.— 


Aromanna.—Holdstein Drug Co., Paulsboro, N. J. Composition: Aloe, 
licorice, baking soda, an antimony compound, a small quantity of salicylic 
acid, with anise oil, menthol, sugar, alcohol and water. Cure all. 


Fraudulent therapeutic claims.—[N 18213; October, 1931.] 


Bull’s Sarsaparilla Compound.—John PD. Park and Sons Co., Cinecin- 
nati. Composition: Potassium iodide with small quantities of extracts of 
plant drugs, sugar, alcohol and water. For “scrofula,”’ skin eruptions, 
ete. Fraudulent therapeutic claims.—[N. J. 18218; October, 1931.) 


Runnegs’ Cold Breakers.—C. H. Griest Co., Wheeling, W. Va. 
position: Acetanilid, cinchonine sulphate and camphor. 
as to acetanilid content. 

October, 1931.) 


Runners’ Old Fashioned Sarsaparilia Compound.._C. H. 
Wheeling, W. Va. Composition: Podophyllum, senna, licorice, potassium 
iodide (3.6 grains to fluid ounce), alcohol and water. “Blood purifier.” 
Fraudulent therapeutic claims.—{N. J. 18224; October, 1931.) 


Com- 
False statement 
Fraudulent therapeutic claims.—[N. J. 18223; 


Griest Co., 
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Runners’ R. R. R. Rheumatic Remedy.—C. H. Griest Co., Wheeling, 

’, Va. Composition: Sodium salicylate (28') grains to fluid ounce), 
extracts of plant ts a trace of alcohol and water, Fraudulent thera- 
peutic claims.—[N. 8224; October, 1931.) 


Uric-0.—E. C. Pea Bio Drug Co., Binghamton, N. Y. Composition: 
Sodium salicylate (2.8 grains to the teaspoonful), potassium iodide, extracts 


of plant drugs, alcohol and water. For rheumatism, etc. Fraudulent 
therapeutic claims.—[N. J. 18302; January, 1932.] 

Ingodine Tablets.—CGovett, Ltd., Long Island City, N. Y. Composi- 
tion: Extracts of plant drugs and i For high blood pressure, 
rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 18303; January, 
1932.) 

Tru-Ade.—Larweb Medical Co., Fort Wayne, Ind. Composition: 
Petrolatum, lard, camphor, and a small quantity of menthol. Cure-all. 
Fraudulent therapeutic claims.—[N. J. 18305; January, 1932.] 

Rice’s Salve.—Rice Chemical Co., Greensboro, N. C. Composition: 
Petrolatum, camphor, menthol, eucalyptol and turpentine. For pneu- 
monia, etc. Fraudulent therapeutic claims.—[N. J. 18306; feiuiaes, 
1932.) 


Novopin.—Quest and Co., New York. Composition: Essentially a 
volatile oil such as pine-needle oil (8.8 per cent) and baking soda. For 
nervous disorders, etc. Fraudulent therapeutic claims.—[N. J. 18310; 
January, 1932.] 


Nox-Ri-Tis.—Chester G. Adcox Co., Troy, N. Y. Composition: Sodium 
salicylate (2.77 grains to tablet), methenamine, calcium carbonate, a 
magnesium compound and small quantities of plant drugs and sugar. 
For rheumatism, neuritis, etc. Fraudulent therapeutic claims.—[N. J. 
18311; January, 1932.) 


Kelsey Ichthyol Suppositories.—Southport Chemical Co., Inc., New 
York. Composition: Essentially cocoa butter with ammonia and sulphur 
compounds. For piles, “female disorders,” ete. Fraudulent therapeutic 
claims.—[N. J. 18313; January, 1932.) 


Pierre Cartier’s Medicine.—Bay State Drug Co., Palmer, Mass. Com- 
position: An emulsion of cod-liver oil (23 per cent), alcohol (15 per 
cent), invert sugar (37 per cent) with water and gum. General tonic. 
Fraudulent therapeutic claims.—[N. J. 18314; January, 1932.] 


Huff's Old Reliable Sore Throat Remedy. Huff Bros. and Co., Pitts- 
burgh. Composition: Essentially chloroform, iron chloride, a small 
quantity of extracts of plant drugs with glycerin, alcohol and ae 
Chloroform content misstated. Fraudulent therapeutic claims.—[N. J. 
18317; January, 1932.) 

Lincoln Tea.—Fort Wayne Drug Co., Fort Wayne, Ind. Composition: 
Cut and powdered drugs including senna, couch grass, star anise, camomile 
flowers and coriander seed. Liver and kidney disorders, etc. Fraudulent 
therapeutic claims.—[N. J. 18319; January, 1932.) 


Quinseptikons.—Tablax Co., New York. Composition: Suppositories 
containing salicylic acid (0.9 per cent), boric acid (13.5 per cent), quinine 
hydrochloride (5.3 per cent) and theobroma oil. As a vaginal or: 
lactic, for local infections, etc. Fraudulent therapeutic claims.—[N. 
18324; January, 1932.) 


Gen-Lax.—Mobile Drug Co., Mobile, Ala. Composition: Essentially 
iron (ferric) sulphate, epsom salt, hydrochloric acid and _ nitric acid, 
potassium acetate and water. Cure-all. Fraudulent therapeutic claims.— 
(N. J. 18328; January, 1932.) 


Ketterer’s Excelsior Blood Purifier.—Composition: Potassium carbonate, 
potassium nitrate, a laxative plant drug, alcohol and water. Fraudulent 
therapeutic claims.—[N. J. 18332; January, 1932.] 


Livingston’s Re-Gem (Regenerator).—lLivingston Medicine Co., Griffin, 
Ga. Composition: Essentially epsom salt, a laxative plant drug, alcohol 
(11.8 per cent by volume) and water. Cure-all. Fraudulent therapeutic 
claims.—[N. J. 18337; January, 1932.) 


Livingston's Golden Catarrh Balm.—Livingston Medicine Co., Griffin, 
Ga. Composition: Carbolic acid, camphor, menthol and eucalyptol in a 
mixture of petrolatum and paraffin. Fraudulent therapeutic claims.— 
(N. J. 18339; January, 1932.) 


Baptisine.—A. Renkert and Co., Memphis, Tenn. Composition ; Small 
quantities of baking soda, borax, camphor, menthol and alcohol, in water. 
Not antiseptic. Fraudulent therapeutic claims.—[N. J. 18343; January, 
1932.) 

Alco Pain Killer.—Alertox, Inc., Atlanta, Ga. Composition: Kerosene, 
ether, methy! salicylate and oils of mustard, turpentine and camphor. 
Fraudulent therapeutic claims.—[N. 8344; January, 1932.] 

Livingston’s Root and Herb Medicine Co., Griffin, 
Ga. Composition: Ground plant drugs including bearberry, senna, buck- 
thorn, coriander, fennel, mullein and guaiac. “Blood purifier.” Fraudu- 
lent therapeutic claims. a 18348; January, 1932.) 

Search Warrant Liniment. mtedcnagien Medicine Co., Griffin, Ga. 
position: 


Com- 
Essentially alcohol, ammonia, capsicum oleoresin, oil of camphor 
and water. Alcohol content wrongly declared. Fraudulent therapeutic 
claims.—[N. J. 18349; January, 1932.) 

Livingston’s Special Invigorator... Search Warrant Liniment Co. 
a. Composition: Essentially epsom salt, with senna, alcohol (15.2 per 
cent by volume), sugar and water. Tonic. Alcohol content wrongly 
declared. Fraudulent therapeutic claims.—[N. J. 18351; February, 1932.) 


Le Sieur’s Syrup of Tar and Cod Liver Extract.Nemock Specialty 
Co., Somerville, Mass. Composition: Chloroform, tar, —— sugar, 
alcohol and water. Fraudulent therapeutic claims.—[N. 8354; Feb- 
yuary, 1932 


Septigyn Tablets.—N. and S. Co., Dallas, Tex. Composition: Zine 
phenolsulphonate (48.8 per cent), sodium phenolsulphonate (21.4 r 
cent), copper phenolsulphonate (3.3 per cent), Glauber’s salt (18.7), and 
milk sugar. For gonorrhea, ete. Fraudulent therapeutic claims.—[N. J. 
1823506; February, 1932.) 
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Queries and Minor Notes 


Anonymous ComMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's mame and address, 
but these will be omitted, on request. 


TRICHOMONAS VAGINALIS 


To the Editor :——Do you think it is probable or possible that infection 
with Trichomonas vaginalis can be transmitted through bathing in a 
swimming pool in which a person known to have leukorrhea and pruritus 
caused by this parasite has been a frequent bather? The water of the 
pool has been chlorinated and an attempt is made to keep the concentra- 
tion between 2 and 4 parts per million of free chlorine. The laboratory 
tests have consistently been negative for Bacillus coli in 10 cc. fermenta- 
tion tubes. What is the most efficacious treatment for Trichomonas 


vaginitis ? P. Baker, M.D., Santa Ana, Calif. 


ANSWER.—It is impossible for women to contract an infec- 
tion due to Trichomonas vaginalis through bathing in a swim- 
ming pool, because even ordinary tap water, untreated with 
chlorine or any other chemical, destroys these organisms. 
Trichomonas vaginalis apparently lives in symbiosis with other 
organisms in the vagina and it can be grown only in certain 
special mediums. It seldom survives even when transplanted 
from the vagina of one woman to that of another. 

There are many ways of treating the vaginitis associated 
with the Trichomonas vaginalis. Unfortunately, whereas imme- 
diate relief can usually be accomplished in almost every instance, 
there are many recurrences. The treatment suggested by 
Greenhill (THe JourNnat, May 30, 1931, p. 1862) is as follows: 

The vagina is thoroughly scrubbed with gauze or cotton saturated with 
tincture of green soap (liniment of soft soap U. S. P.). All the vaginal 
folds are smoothed out and every part of the mucosa is scrubbed. The 
scrubbing is one of the most important steps in the treatment, and it is 
usually persisted in until slight bleeding is noted in the vaginal mucosa. 
Bleeding generally occurs, because the mucosa in these cases is friable. 
The soap is washed out with tap water or with mercuric chloride, and the 
vagina is dried thoroughly. A speculum is inserted into the vagina and 
hexylresorcinol is instilled into the vagina and applied all over the vaginal 
wall, in the vault of the vagina and on the cervix. A tampon saturated 
with half or full strength glycerin is then inserted high up into the 
vaginal vault. A second, dry tampon is inserted to prevent the escape of 
glycerin on the patient’s clothing. Hexylresorcinol is applied to the 
vulvar and anal regions and the patient is instructed to remove the 
tampons after twenty-four hours. The string of the second tampon has 
a knot tied in it, so that the patient may know that this tampon is to be 
pulled out first. After removal of the tampons, a douche of tincture of 
green soap is taken. The treatment outlined is repeated every second day 
for at least three times. The patient takes a green soap douche on the 
mornings between treatments but not on the mornings she is to receive a 
treatment. <A douche is not taken or the morning of a treatment because 
it is desirable to see how much discharge there is and also because 
hanging drop examinations are made at that time. Treatment is continued 
until hanging drops on two successive visits fail to show the trichomonas. 
However, the patient is advised to take a 0.5 per cent lactic acid douche 
daily for about two weeks after treatment is discontinued. The purpose 
of the lactic acid douche is to attempt the reestablishment of a normal 
bacterial flora in the vagina. 

A matter of great importance, but unpleasant to discuss, is the cleansing 
of the anus after a bowel movement. To accomplish the latter most 
women use an upward sweep toward the vagina and urethra, but this 
may produce reinfection if the causative organisms come from the rectum. 
The patients are instructed to use a sweeping motion directed away from 
the vagina and toward the sacrum. The significance of this method of 
cleansing the anal region should be impressed on the patient. 

Since recurrences of the troublesome discharge occur in a certain pro- 
portion of cases, and since these frequently manifest themselves immedi- 
ately after a menstrual period, it is advisable to reexamine patients just 
before and just after a menstrual period. If organisms are found, a 
course of treatments should again be given. 


“URODONAL” 

To the Editor :—Please let me know if you have any information on 
the remedy called Urodonal, made by J. L. Chatelain of France and 
distributed in this country by George J. Wallau, Inc. L should iike to 
know approximately what the chemical constituents are. 


M.D., 


Louisiana. 


Answer.—Urodonal is one of the “patent medicine” variety 
of products which the promoters have the effrontery to sell 
to the medical profession. In 1915 the Council on Pharmacy 
and Chemistry reported on Urodonal and at that time showed 
the foolishness of the chemical formula then given. The 
Council stated that it was improbable that such a substance 
was a definite chemical compound. The firm submitted no 
evidence to substantiate the claims. Even at that time the firm 
Was not consistent in statements of composition, since it virtu- 
ally admitted that the product was a mixture: “Urodonal 

. is a granular effervescent preparation based on methyl- 
gly ‘oxalidine { Lysidine], quinate of diethylene-diamine {Sidonal] 
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and hexamethylene-tetramine [Formin, urotropine].” 
was added by the mention of the undefined “special products” 
in the following: “The fact of combining these two salts 
[lysidin and sidonal] in Urodonal, in strictly determined pro- 
portions and in the presence of special products, gives this 
preparation very considerable power in dissolving uric acid.” 
The Council held that Urodonal was marketed under incon- 
sistent statements of composition and with exaggerated thera- 
peutic claims; that the name was nondescriptive and the 
mixture unscientific. 

March 24, 1932, the United States federal government officials 
seized a shipment of Urodonal alleged to have been shipped 
by George J. Wallau (Inc.) of New York, charging misbrand- 
ing in violation of the food and drug act. April 26, 1932, no 
claimant having appeared for the property, judgment of con- 
demnation and forfeiture was entered. In the libel it was 
alleged that the article was misbranded in that certain state- 
ments appearing in the circular accompanying the article, 
regarding its curative or therapeutic effects, were false and 
fraudulent, since it contained no ingredient or combination of 
ingredients capable of producing the effects claimed. The 
chemist for the government analyzed the stuff and reported 
that it consisted essentially of methenamine (4 per cent), sodium 
phosphate (18 per cent), ‘sodium bicarbonate, tartaric acid, and 
a small proportion of sugar. (Notice of Judgment Under the 
Food and Drugs Act, United States Department of Agriculture, 
Food and Drug Administration, December, 1932, number 19477.) 


Mystery 


EFFECTS OF XYLENE TREATMENT OF BURNS 

To the Editor:—Please give me the physiologic effects of xylene if 
applied to a raw area such as might be expected in the removal of grease 
and ointments applied to burns in preparation for tannic acid. In the 
many experiments trying to show the cause of death from burns have 
there been any in which a large area of skin is removed surgically and 
aseptically that show the results on the organism of loss of skin function 
only? If so, what were the results? Please omit name. 

M.D., Texas. 


ANswER.—Xylene is a satisfactory agent for the removal of 
ointments from burned areas, and it apparently does not pro- 
duce any change in the tissues. At times it causes a mild 
hyperemia of the skin. A disturbance of one or another of 
the various functions of the skin—namely, respiration, excre- 
tion, temperature regulation and sensitization—has been made 
the basis of theories explaining the clinical course that follows 
extensive burns. It may be possible to use the experimental 

work of Harrison and Blalock as a basis for determining the 
effect of the removal of large areas of skin. No direct reference 
to experimental work of the type mentioned is available. The 
bibliography attached to the article by E. C. Davidson (Surg., 
Gynec. & Obst. 441:202 [Aug.] 1925) refers to the principal 
experimental work that has been done along this line. 


INDICATIONS FOR REMOVAL OF DEAD FETUS 


To the Editor:—A Puerto Rican woman, aged 21, with a full term 
pregnancy was seen in active labor. She had irregular pains three days 
prior to admission, the pains becoming regular the day before admission, 
and, at the time of admission, being moderate and occurring every ten 
minutes. Rectal examination revealed the cervix three fingers dilated, 
the membranes intact, the head floating. The patient had not felt fetal 
movements for three days, nor could the fetal heart be heard. This was 
her second pregnancy. The first pregnancy was terminated by abdominal 
section because of contracted pelvis (a living male child being delivered), 
two and a half years before. Pelvic measurements were: interspinous, 
23.0 cm.; intercristal, 24.0 em.; external conjugate, 15.5 cm.; transverse 
of outlet, 8.5 cm.; diagonal conjugate, 11.5 cm. She had been receiving 
prenatal care, and another section was contemplated. A_ section and 
sterilization were performed and a macerated dead fetus was delivered. 
At the time of the patient’s labor, every examiner was satisfied that the 
fetus was dead. In view of such facts as the dead fetus and the cervix 
dilated three fingers, would not a craniotomy have been the procedure of 
choice? The only objections against craniotomy given were: 1. Once a 
section, always a section. 2. Danger of uterine rupture. If a craniotomy 
was not indicated in this case, in what condition would it be indicated? 


Please omit name. M.D., New York. 


ANSWER.—As a general rule one should not do cesarean 
section when the baby is dead and macerated. If the ovum is 
infected a Porro operation might be considered but more often 
it is safer to deliver from below, especially if the cervix already 
is taken up and admits three fingers. Rarely does one perform 
a cesarean section with abruptio placental and placenta praevia 
—even if the baby is dead. 

If there is no infection, sufficient dilatation can usually be 
produced by means of a metreurynter, so that embryotomy can 
be performed. The danger of rupture of the uterus here is 
not sufficient to justify another cesarean section. 

Most authorities do not subscribe to the dictum “once a 
cesarean always a cesarean.” Therefore such cases may be 
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left to nature. However, it is good practice, as soon as the 
cervix is dilated, to empty the uterus by craniotomy if the 
fetus is dead. 

In the case reported, the tying off of the tubes leaves the 
family with only one child, which is always unfortunate and 
rio women regret whe sterilization when the only child has 

ied. 


MILK IN THE DIET AND DENTAL CARIES 

To the Editor:—Will you please send me what information you have 
on the experiment corducted at Mellon Institute regarding the effect of 
lactic acid in milk and other foods on decay in children’s teeth. I have 
been told by a dentist in Milwaukee that the results of such a research 
problem at Mellon’s were published in an authentic health magazine some 
time ago, and I am eager to know what was the purpose of this research, 
how it was conducced and what were the results. In all the research 
material to which I have access, such as that of Dr. Henry Sherman, 
Dr. E. V. McCollum and Dr. Lydia J. Roberts, all reaction toward the 
use of milk in the diet of growing children is favorable. So I am wonder- 
ing if there is some late material that questions the advisability of a daily 
quart of milk per child. I will deeply appreciate hearing from you in 
this matter, and will thank you for the information. Milwaukee. 

ANSWER.—The report of the investigations to which reference 
is made is published in full in the Journal of Dental Research, 
12:759. It consists of an elaborate effort to determine the 
cause and nature of dental caries from the standpoint of the 
chemist, the bacteriologist and the histologist. Its purpose is to 
evaluate the importance of two schools of thought regarding 
the primary cause of dental decay. The older school is repre- 
sented by those who believe that the exciting cause lies in 
local environmental factors, and the younger by those who 
believe that it lies in the field of nutrition. The literature on 
this subject is reviewed and discussed. 

The work was carried out in three parts: (a) a comprehen- 
sive study of the effect of acids on enamel, (b) a study of the 
effects of variations in the saliva on the progress of dental 
caries, and (c) a_ bacteriologic survey of carious enamel 
processes. 

While the work is not final, it is stated in the conclusions 
that “local environmental conditions are the main factors in the 
active causation of decay of fully erupted enamel,” and that 
“deficient diet and defective nutrition, by being responsible for 
the construction of teeth more susceptible to the action of acids 
of fermentation, are the most important factors during the 
development of the teeth.” They add that “improper diet and 
defective nutrition, by being responsible for a salivary environ- 
ment low in content of calcium phosphate, are of some, though 
minor, importance as a predisposing factor in caries of the 
enamel.” 

Nothing in this report should disturb those who have been 
advocating the use of a quart of milk daily for children. In 
the second part of the conclusions, just quoted, the authors 
admit the importance of good diet and nutrition during the 
development of the teeth. Since the development of the teeth 
is not completed until the twentieth year or thereabouts, and 
since the authors have thus far failed to prove beyond a reason- 
able doubt that the lactic acid bacillus is the exciting cause 
of caries, and since they admit that notwithstanding the cam- 
paign of cleanliness, alkalinization and gum massage waged 
for many years, caries and other dental disorders have con- 
tinued, there could be only the slenderest argument for elimi- 
nating milk from the diet of a child 


NAUSEA OF PREGNANCY —LATE EFFECTS 
OF ABORTION 

To the Editor:—A woman, aged 24, is seven weeks pregnant. Nausea, 
at first mild and infrequent, set in between the third and fourth weeks. 
Now it is more or less constant and often gets worse in the evening. 
Vomiting, with short relief, occurred only two or three times. Needless 
to say, the patient is much distressed; she feels weak and “not herself.’’ 
About a year ago she had an induced abortion, at two months. Since 
then until the present pregnancy her menses have been scanty and not 
as red and thick as before the abortion. Will you please comment on the 
relationship between the abortion, the scantiness of menstruation, and 
the present nausea. Belching is another prominent symptom which I could 
not control. What should be done for the eructations and the nausea? 


Please omit name. M.D., New York 


ANnsWER.—Induced abortion, even when performed under 
proper aseptic precautions, may lead to disturbances in the 
sexual functions. Not only may scanty menses occur after 
such operations but also the reverse, profuse hemorrhages. 
Other complications that occur after induced abortions are 
inflammation of the internal genitalia, sterility, spontaneous 
miscarriages, extra- uterine pregnancy, persistent amenorrhea, 


infections of the urinary tract, and difficulties in subsequent 
abors. 
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There is most likely no connection between the abortion and 
the nausea in the present pregnancy, because about 50 per cent 
of all women are nauseated in the early months of gestation. 
Likewise, belching is a common symptom in pregnancy. In 
order to overcome the nausea the patient should not attempt 
to eat the usual three meals a day but should take small amounts 
of solid food, especially starches and sweets, every two hours. 
If part of the food is vomited, more should be eaten immediately. 
Water should not be taken ‘with these small meals but in the 
intervals between them. An additional aid is to have the 
patient eat a few crackers or dry toast in the morning about 
half an hour before getting out of bed. Belching and heart- 
burn, which are frequently associated, may sometimes be pre- 
vented by drinking a glass of milk and cream mixture a few 
minutes before meal time. The fat in the cream and milk 
prevents the secretion of acid in the stomach. However, in 
the presence of actual heartburn the fat may aggravate the con- 

ition. The usual remedies for belching and heartburn are 
half a glass of water containing half a teaspoonful of sodium 
bicarbonate, a teaspoonful of magnesia magma or two or three 
soda mint tablets. 


— 


FALSE POSITIVES WITH KAHN TEST 


To the Editor :—A man, aged 69, married, whose past history is irrele- 
vant to venereal disease, about six months ago noticed gradual swelling 
of the tongue, which at present is 50 per cent larger than normal, is very 
red, and is covered with mucopurulent nodules. Tendon reflexes are 
present. There is no Romberg sign, no positive Babinski reflex, and the 
pupils are not of the Argyll Robertson type. He was referred to the 
hospital laboratories, Dec. 1, 1932. His height is 5 feet 5 inches (165 cm.), 
his weight 134 pounds (61 Kg.). A Kahn test gave a four plus. In 
spite of ten intravenous injections of 0.45 Gm. of neoarsphenamine and 
seven intramuscular injections of a bismuth compound no change has 
occurred in the buccal lesion and the pain in the mouth is increasing to 
a point at which narcotics will be necessary. No dark field examination 
has been made. Will you kindly advise me whether there are other 
conditions that give a positive Kahn test? If so, what conditions should 
be considered? Please omit name M.D., 


ANSWER.—It is extremely rare to obtain false positives with 
the Kahn test. An illustration of the specificity of this method 
is found in a recent report that it is not influenced by malaria— 
a condition wherein other serologic tests occasionally give false 
positives (Smith, C. R.: J. Lab. & Clin. Med. 18:396, 1933). 
In all likelihood, however, ‘the tongue condition referred to is 
not of a syphilitic nature. It is unfortunate that the presence 
of syphilis in a patient is often rendered responsible for all 
pathologic conditions in that patient. It should be recalled in 
this connection that Belote (THe Journar, June 1, 1930, 
p. 1985) has emphasized that more than 30 per cent of car- 
cinomas of the tongue have a syphilitic background. 


Illinois. 


REPEATED MISCARRIAGES AND STERILITY 

To the Editor:—A woman, aged 26, has had three miscarriages, has no 
children, and craves having a family of three or four. She was born in 
Russia and was 3% years of age when she came to the United States. 
Her father is living; her mother died in 1911 from cancer of the breast; 
three brothers are living. Twin brothers died at premature birth. She 
has four sisters living, all of whom have children. Two brothers married 
and have children. The patient married at the age of 18 and has had 
three pregnancies. The first child, premature at six months, lived five 
hours; the second child, premature at seven months, lived five days; the 
third pregnancy resulted in the premature birth, last November, at five 
and one-half months, of a child that lived one hour. She has been 
examined at two different clinics in the larger cities and everything has 
been found normal, even to the Wassermann tests. The last time was 
in August, 1932, while she was carrying the last child, and still nothing 
wrong was found. She has a good appetite, sleeps well, exercises regu- 
larly outdoors, walking only, does her regular housework, and raises a 
garden each season. She is large of build and weighs nearly 157 pounds 
(71 Kg.). Please omit name. M.D., North Dakota. 


Answer.—A history of repeated late miscarriages always 
arouses the suspicion of syphilis. A negative Wassermann test, 
even if repeated, does not always rule out syphilis. It is 
unfortunate that there were no autopsies made on the fetuses 
or microscopic studies of the placentas, because such investi- 
gations would definitely place the blame on syphilis or rule it 
out. In spite of the absence of physical signs of syphilis and 
the negative Wassermann test, it would be advisable to give 
the patient some injections of neoarsphenamine. This would 
do no harm, and the general effect might help. It is assumed 
that the patient does not have any constitutional disorder such 
as anemia, hy pothy roidism or other disturbance of the glands 
of internal secretion, or a focal infection, or a pelvic condition 
that might account for the premature termination of pregnancy. 
The husband should, of course, be carefully examined for 

evidences of syphilis ‘and mild chronic poisoning, such as that 
due to lead. Even if the physical examination of the husband 
is negative there still remains the possible explanation that for 
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some reason the spermatozoa cannot produce full-term children. 
lf examination of the sperm reveals gross abnormalities, an 
attempt should be made to build up the husband's general 
physical condition. An important prophylactic measure is to 
have the patient remain in bed for a number of days at the 
time when menstruation would have occurred if she were not 
pregnant. The administration of thyroid often helps, especially 
in women with low basal metabolic rates. 


TETANY AFTER THYROIDECTOMY 

To the Editor:—A woman, aged 32, hat a thyroidectomy performed 
six and a half years ago because of typical symptoms of hyperthyroidism. 
At the operation, some of the parathyroid tissue was inadvertently 
removed. She remained in the hospital two weeks, during which time 
she had attacks of tetany about every other day. She then went home, 
where she continued to have these attacks, and she returned te the hos- 
pital two months after operation. Here she received injections of para- 
thyroid extract and calcium by mouth daily, with a decrease in the 
number of attacks. She returned home, where she continued to receive 
injections of parathyroid extract every other’ day for over a year. Six 
or seven months after operation, her vision began to diminish, owing to 
the development of cataracts in both eyes. From the time of the opera- 
tion until now, she has had attacks of tetany at frequent intervals. For 
the last two years she has been taking 20 grains (1.3 Gm.) of calcium 
lactate three times a day, 20 drops of viosterol daily, and pills of ferrous 
carbonate daily. Occasionally, ultraviolet therapy has been given. The 
Wassermann reaction is negative. The blood calcium has never been 
above 7.5 since the operation; it averages 6.8. Slood counts average 
78 per cent hemoglobin and 4,100,000 red blood cells. The basal 
metabolism rate, Aug. 2, 1932, was — 24. The ay was therefore given 
synthetic thyroxine by mouth for twenty days, '% . daily, and there- 
after every fourth day for two months, with a rise . the basal metab- 
olism rate to —17 and then to —5 (on December 5). Lately the attacks 
of tetany have been occurring about once a week. Can you suggest any 
further treatment in addition to that employed? Kindly omit name. 


M.D., Pennsylvania. 


ANsSWER.—As to the medical treatment given in this case of 
postoperative tetany, much freer use of parathyroid extract 
(from 60 to 100 units daily) is to be suggested in view of the 
formation of cataracts and weekly tetanic seizures indicating 
“missing” parathyroid function. (At times the serum calcium 
is not low in such a case.) Calcium and thyroid, to be sure, 
can be given at the same time: By mouth, three times a day 
after eating, 7.8 Gm. " drachms) of a mixture consisting of 
calcium gluconate, 125 Gm. (4 ounces); disodium phosphate, 
Gm. (1 ounce); sodium bicarbonate, sufficient to make 
250 Gm. (8 ounces). In addition, thyroid extract, 0.03 Gm. 
(one-half grain), three times a day. 

In several severe cases of tetany following thyroidectomies, 
parathyroid glands have been transplanted, material obtained at 
parathyroidectomies on patients with (hyper) parathyroidism 
being used; even adenomatous glands may be used. For 
instance, one patient who required up to 100 units of parathyroid 
extract daily for two or three years was freed from tetany for 
eight months following transplantation. Then a _ recurrence 
was again treated, with a similar result for six months. The 
recurrences were much milder and did not disable the patient 
any more. In other cases from good to fair results have been 
accomplished, freedom from tetany for from four to eight 
months with milder recurrences of the disorder. 

fog transplants of small pieces of boiled beef bone 
(3 by 2 by % cm.) under the skin of the chest (as recom- 
mended by von Oppel’s clinic) have contributed to keeping the 
disturbed calcium metabolism in tetany in equilibrium. 


FREQUENT SPONTANEOUS ABORTIONS AND STERILITY 


To the Editor:—-A woman, aged 40, highly active in business, has had 
several abortions at two or three months, with the one pathologic specimen 
examined showing only a cyst instead of a well formed fetus. After 
thorough gynecologic study, the only cause suggested was that of uterine 
fibroids, not definitely found but suspected because of an indefinite uterine 
outline and fleeting pains in the rectum, often darting and knife-like, 
and sometimes slight cramps there, occurring almost daily and especially 
during the abortions. If that is the cause of the abortions, is there any 
uterine sedative that might make possible a successful pregnancy? Would 
amytal, if it should prove effective, given over a period of three or four 
months in a mild dosage compatible with business, in any way endanger 
the patient? Is there any reason to fear that such a pregnancy might 
result in an abnormal child? Please omit name and address. 


M.D., New York. 


Answer.—The specific cause of most spontaneous early 
abortions is unknown. Undoubtedly, however, a defect in the 
development of the ovum, either because of a disturbance in 
the ovum itself or because of some abnormality in the environ- 
ment, is usually responsible for the early termination of preg- 
nancy. Fibroids are frequently found in sterile women, but 
whether they are the cause or the effect of sterility is still an 
unsettled question. They do not, however, often produce early 
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abortions. In the case cited, the finding of a cyst without any 
fetus indicates that in this particular abortion the ovum failed 
to develop properly and was therefore expelled. It is unfortu- 
nate that a microscopic examination was not made of at least one 
ovum, although in most instances even this kind of a study does 
not shed much light on the etiology. An undue irritability of 
the uterus due to a disturbance in its nervous mechanism may be 
responsible for repeated abortions, but this is difficult to prove. 
an pains described do not necessarily point to such a con- 
ition. 
and quinine, which have a definite and often powerful stimulat- 
ing effect on the uterus, nearly always fail to cause the expul- 
sion of a normal gestation. Therefore, a drug administered as 
a uterine sedative will most likely be of little assistance in 
preventing habitual abortions. It is not advisable to give 
amytal over a period of months but, if it should be given, it 
would have no tendency to result in an abnormal child. 
general tonic to build up the patient would be more effective. 
It is assumed that the patient has had a thorough physical 
examination to rule out a focal infection, a constitutional dis- 
order such as anemia or a disturbance in the glands of internal 
secretion, particularly hypothyroidism, or a local disturbance, 
such as an acutely retroflexed and adherent uterus. Syphilis 
is responsible for many cases of habitual abortion but very 
rarely for the early ones. It may be advisable to perform a 
curettement to make certain that there is no inflammation of 
the endometrium, although this is rare. The husband may be 
at fault because undoubtedly in some instances the spermatozoa 
are not capable of producing healthy, full term offspring. Mild 
chronic poisoning, such as that due to lead, may account for 
some of these cases. 


FEVER OF UNKNOWN ORIGIN 


To the Editor:—A man, aged 62, who had always lived in Minnesota 
and had always been well, was suddenly taken ill seven and a half weeks 
ago with what was described as the ‘‘flu,” consisting of intermittent high 
fever with severe chills. The temperature ranges from normal to about 
104 F. but has gone higher on a few occasions. There is no regularity in 
the type of the intermittence of the fever, though the rises of temperature 
usually occur once daily, sometimes oftener. The type of fever is such 
as might be seen in a severe pyemia. The chills occur every day or 
oftener in relation to the fever and are severe, lasting from twenty 
minutes to as long as two hours. Physical examination reveals only « 
moderate tenderness over the liver, with a slight enlargement of that 
organ. All other physical examinations have been negative on numerous 
occasions. Laboratory examinations have been as follows: The urine 
shows a moderate amount of albumin and a few hyaline casts. The 
hemoglobin is 62 per cent. The erythrocytes average 3,800,000. Differ- 
ential counts have always been normal. A finding of importance in view 
of the fever is the fact that the leukocyte count has always been between 
8,000 and 8,600, never higher. Blood smears examined for malarial 
parasites have several times been negative. The Wassermann reaction is 
negative. The Widal test is negative. The Pirquet test is negative. 
The state board of health reports that the blood is negative for undulant 
fever, tularemia, typhoid and paratyphoid A and B. Animal inoculation 
has not been reported on as yet. The mentality of the patient remains 
good. There has been no mental confusion except on one occasion, and 
that passed off shortly. The patient is slightly depressed. The eye- 
grounds are normal. There has been vomiting of bile or bile-stained con- 
tents on a few occasions but the appetite remains good. There has been 
no diarrhea. The patient sleeps well. Perspiration is profuse after the 
chills. The pulse ranges between 80 and 120, the rate of respiration 
between 15 and 20 or 22. Both the pulse rate and the respiration follow 
the temperature closely. When the temperature is normal the pulse is 
80 and the respirations are 15. Would the negative Pirquet test rule out 
the diagnosis of miliary tuberculosis? When the temperature is normal 
the patient feels well and wants to get up. The normal leukocyte count 
should certainly cancel any diagnosis of infections of pus-producing 
organisms. Please omit name. M.D., Minnesota. 


ANsweR.—An excellent summary of the subject of fever of 
unknown origin can be found in an article entitled “Fever of 
Unknown Origin,” by Howard L. Alt and M. Herbert Barker, 
(Tue JouRNAL, May 10, 1930, p. 1457). As the authors point 
out, many patients with fever of unknown origin are discharged 
without any diagnosis only to develop definite clinical conditions 
later on as malignant disease, endocarditis, tuberculosis, pyelitis, 
hepatic disease (abscess) and so on. The failure to find malarial 
parasites should be no bar against the administration of quinine. 
The authors believe that some of these patients harbor a 
“smoldering rheumatic infection.” Occasionally a cortical renal 
lesion may not have broken into the tubules and pus will not 
appear in the urine. Such a patient was seen several years ago 
in whom pus appeared in the urine after he bent forward and 
backward several times at the suggestion of an attending urolo- 
gist. Perinephritis may exist without much pain for several 
weeks before the formation of an abscess sufficient to give 
localizing symptoms. Conditions that must be looked for with- 
out giving any definite evidence are deep seated venous throm- 
boses. A negative Pirquet test does not rule out tuberculosis. 
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COMING EXAMINATIONS 


ALABAMA: Montgomery, July 11-14. Sec., Dr. 
Dexter Ave., Montgomery. 


CALIFORNIA: Reqular. 


J. N. Baker, 519 


San Francisco, July 10-13 and Los Angeles, 


July 24-27. Reciprocity. Los Angeles, July 24. Sec., Dr. Charles B. 
inkham, 420 State Office Bldg., Sacramento. 

Cororapvo: Denver, July 5-8. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bldg., Denver. 

Connecticut: Regular. Hartford, July 11-12. Endorsement. July 
25. Sec., Dr. omas Murdock, 147 W. ain St., Meriden. 
Homeopathic. Sec., Dr. Edwin C. M. Hall, 82 


New Haven, July 11. 
Grand Ave., New Haven. 


District oF Cotumpta: Basic Science. Washington, June 29-30. 


Regular. Washington, July 10-11. Sec., Dr. W. C. Fowler, 203 District 
Bldg., Washington. 
Ivtinois: Chicago, June 27-30. Supt. of Regis., Mr. Paul B. Johnson, 


State House, Springfiel 


Maine: Augusta, July 5-6. Sec., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 

Mississirpi: Jackson, June 22-23. Asst. Sec., Dr. R. N. Whitfield, 
Jackson. 


NATIONAL Boarp oF Mepicat Examiners: Parts I and Il. The 
examinations will be held at centers where there are five or more candi- 
dates, June 26-28 and Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 
225 S. 15th St., Philadelphia. 

New York: Albany, Buffalo, 
Chief, Professional Examinations 
Room 315 Education Bldg., Albany. 

Nortu Dakota: Grand Forks, July 5-8. 
4% S. 3rd St., Grand Forks. 

OREGON: July 4-6. 
Bldg., Portla 

Philadelphia and _ Pittsburgh, July 
Mr. Charles D. Koch, 400 Education Bldg., Harrisburg. 

Ruope Istanp: Providence, July 6-7. Dir., Dr. Lester A. Round, 
319 State Office Bidg., Providence 


New York and Syracuse, June 26-29. 
Bureau, Mr. Herbert J. Hamilton, 


Sec., Dr. G. M. Williamson, 
Sec., Dr. Joseph F. Wood. 509 Selling 


11-15. Sec., 


Soutrn CaROLina: 27. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Colum 
Soutu Dakora: July 18 Dir., Dr. P. B. Jenkins, 


ay. 


au: Salt Lake City, June 28-29. 


Dir., Mr. S. W. 
Bldg., Salt Lake City. 


Golding, 326 


Wasuincton: Basic Science. Seattle, July 13-14. Regular. Seattle, 
July 17- 18. Dir., Mr. Harry C. Huse, Department of Licenses, 
Olympia. 


WISCONSIN: 


Sec., Dr. 
401 Main St., 


Milwaukee, June 27-29. Robert E. Flynn, 


La Crosse 


South Dakota January Report 


Dr. Park P. Jenkins, director, South Dakota State Board of 
Health, reports the oral, written and practical examination 
held in Pierre, Jan. 17-18, 1933. The examination covered 
15 subjects and included 105 questions. An average of 75 per 
cent was required to pass. Four candidates were examined, 
all of whom passed. Three physicians were licensed by 
reciprocity with other states. The following colleges were 
represented : 


Year Per 

College PASSES Grad. Cent 
Loyola University School of Medicine................ (1931) 86 
University of Nebraska College of Medicine.......... (1925) 88 

College LICENSED BY RECIPROCITY 
University of Louisville School of Medicine......... (1931) Kentuck 

Creighton University School of Medicine......... (1931, 2) Utah 

Wyoming February Report 
Dr. W. H. Hassed, secretary, Wyoming State Board of 


Medical Examiners, reports the written examination held in 
Cheyenne, Feb. 6, 1933. The examination covered 12 subjects. 
An average of 75 per cent was required to pass. One candidate 
was examined and passed. Three physicians were licensed by 
reciprocity with other states. The following colleges were 


represented : 
Year Per 
College Grad. Cent 
University of Arkansas School of Medicine.......... (1930) 855 
State University of Lowa College of Medicine........ (1928) lowa 
University of isville Medical Department........ (1910) Indiana 
St. Louis University School of Medicine............. (1928) Missouri 


V 
1 


VoL_ume 100 
NuMBER 24 


BOOK 


Maryland February Report 


Dr. Henry M. Fitzhugh, secretary, Board of Medical Exam- 
iners of Maryland, reports 2 physicians licensed by examination 
and 3 physicians licensed by reciprocity with other states, 
Feb. 17, 1933. The following colleges were represented : 


College LICENSED BY EXAMINATION 
Miami Medical College, (1891) 1 
University of Oregon Medical School................ (1925) 1 

College LICENSED BY RECIPROCITY Recipsocity 
University of Georgia Medical Department. . er (1925) Georgia 
Johns Hopkins University School of Medicine........ (1926) Ohio 


Book Notices 


The Common Cold, with Special Reference to the Part Played by 
Streptococci, Pneumococci, and Other Organisms. By David Thomson 
and Robert Thomson, Annals of the Pickett-Thomson Research Labora- 
tory, volume VIII. Published for the Pickett-Thomson Research Labora- 
tory, London. aper. Price, $15; £3.38. Pp. 738, with illustrations. 
Baltimore: Williams & Wilkins Company; London: Bailliére, Tindall & 
Cox, 1932 

This large volume is chiefly a review of the literature on the 
common cold. The authors do not believe that the common 
cold is a definite single disease caused by one organism but a 
group of diseases caused by several different species of 
organisms. They divide colds into three groups — bacterial, 
allergic, and possibly virus colds. Their fifteen years of 
“exceedingly careful” study of the bacterial flora of the respir- 
atory tract in a limited number of persons during health and 
during colds led them to conclude that pneumococci, B. influ- 
enzae, streptococci and M. catarrhalis are definite primary 
causes of colds. They point out that Webster and Hughes and 
Clow in America have come to the same conclusion after care- 
ful research. There is abundant scientific proof, they say, 
which shows that chill is an important predisposing cause of 
colds. The incidence of colds in a community immediately 
rises after a sudden spell of cold weather. The popular view 
that overcrowding indoors in stuffy atmospheres increases the 
chances of infection is also correct. Other predisposing fac- 
tors are fatigue, damp clothing, bad ventilation, nasal obstruc- 
tion, gastro-intestinal infections, and an inborn insusceptibility. 
Old clothes may harbor the infection. It is important to change 
damp clothing after finishing work or exercise; otherwise there 
is a chilling effect produced by evaporation. It is especially 
dangerous to go driving in an open automobile after perspiring. 
In preventing colds, the authors believe that the most important 
measure is to remedy defects in the nose, such as removal of 
adenoids and polypi, and removal of enlarged and unhealthy 
tonsils. Ultraviolet rays are excellent during the winter months 
in increasing resistance to colds. The authors emphasize clean- 
liness and the avoidance of crowded places during epidemics. 
One should also avoid patients in sickrooms, and dust laden 
atmospheres. This volume is especially valuable for its bibli- 
ography, as the authors have extracted information from about 
2,000 research papers on the common cold, 


Quantitative Clinical Chemistry. Volume 1t1: Methods. 
Peters, M.D., M.A., Professor of Internal Medicine, 
School of Medicine, and Donald D. Van Slyke, Ph.D., 
Institute for Medical Research. Cloth. Price, $10. 
illustrations. Baltimore: Williams & Wilkins Company, 


By John P. 

Yale University 
se.D., Rockefeller 
, with 95 
1932. 

The review for volume I remarked that “this monograph 
will take its place as the leading reference work for a sum- 
mary of the information that has been published on the subject. 
The appearance of the companion volume, on _ laboratory 
methods, is awaited with interest.” Volume Il maintains the 
high standard established in the first volume. The authors 
have not covered all of the laboratory methods of quantitative 
clinical chemistry, but those that were included in the book 
have been tested as far as possible by the authors or were such 
as would meet the critical standards set by the authors. 
Wherever possible, a gravimetric, titrimetric, colorimetric or 
gasometric procedure, with macro and micro forms, has been 
presented. In view of Van Slyke’s extensive experience with 
gasometric methods, it is hardy surprising, despite the original 
intentions of the authors to include one of the three general 
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methods of analytic chemistry, that a large portion of the book 
is devoted to gasometric methods. 

The volume is more than a collection of analytic methods. 
The principles on which the methods for the determination of 
the various clinically important groups included in the book 
are based are discussed at the beginning of each chapter. The 
range of the book is shown by the material of the thirty-three 
chapters: general chemical technic, special biochemical technic, 
analyses of gas mixtures, carbon dioxide and oxygen tensions 
in alveolar air, respiratory metabolism, lung volume, gasometric 
methods for analysis of blood and other solutions, sugar, 
lipoids, total and nonprotein nitrogen, urea, urinary ammonia, 
amino acids, uric acid, creatine and creatinine, lactic acid, 
acetone, acetoacetic acid and beta-hydroxybutyric acid, total 
organic acids, phenols, hemoglobin and its derivatives, proteins 
in urine, blood plasma and body fluids, blood volume, total base, 
sodium and potassium, calcium, magnesium, the pu of blood 
and urine, bicarbonate, titratable acid and acid-base excretion 
in urine, chloride, phosphorus, sulphur and an appendix. The 
arrangement follows quite closely that of the first volume. An 
ample bibliography follows each chapter. 

Despite the uncertainty that all of the chromogenic material 
in blood is creatinine and creatine, the authors devote a chapter 
to methods for the determination of creatinine. This is justi- 
fied by the authors because of the significance it has in 
nephritis, and also because of the possibility that the significance 
of the chromogenic matter may be clarified by future work. 
The appearance of this book is another indication of the trend 
of clinical chemistry from qualitative to quantitative methods. 
The methodology of the book is significant for teachers of biv- 
chemistry in medical schools. 


Practical Anasthesia. By the Anesthetic Staff of the Alfred Hospital, 


Melbourne. With a foreword by F. H. McMechan, A.M., M.D., Secretary- 
General, International Anesthesia Research Society. Monographs of the 


Baker Institute of Medical Research, No. 1. Fabrikoid. 
Pp. 249, with 70 illustrations. New South Wales: 
Publishing Company, Ltd., 1932. 


Price, 10/6d. 
Australasian Medical 


This monograph is based on a series of lectures delivered 
to junior house officers of the Alfred Hospital at Melbourne 
and is published in seventeen chapters with two appendixes. 
Although didactic and concise, the style is flowing and holds 
the reader’s interest. While 168 references prove a_ wide 
acquaintance with the literature, the work is largely original 
and abounds with striking statements of fact well calculated to 
hold the student's attention. For example: “In the ordinary 
operation there are three persons, all of whom play parts of 
great importance, namely, the patient, the surgeon and the 
anesthetist. No one of these can be said to play a less or 
greater part than another, and each of them is, for the time, 
dependent on the other two. During the operation, 
the anesthetist still finds himseltf playing an important role. 

; Almost literally, he holds a life in his hands, and those 
hands must never loosen their hold.” 

In Australia, the ethyl chloride open ether sequence is the 
routine anesthetic. Ethyl! chloride is acknowledged to be more 
dangerous even than chloroform, yet the advantages of con- 
venience and portability are allowed to outweigh the greater 
safety of the nitrous oxide- -oxygen- -ether sequence, so exten- 
sively used in America. Ether is administered by the drop 
method, with insistence on an open airway and freedom from 
cyanosis, which might well be followed in our own hospitals. 
Nitrous oxide and ethylene are both in use. “Probably, in the 
average case, one gas is as good as the other. Better relaxa- 
tion is obtainable with ethylene. Nitrous oxide is definitely 
preferable in thyroid surgery.” Three methods of induction 
are recommended: (a) pure oxygen followed by pure nitrous 
oxide or ethylene; (/) delivery of the maintenance mixture 
irom the start; (c) pure anesthetic gas to which oxygen is 
added as indicated. The recommendation is that the inexperi- 
enced auesthetist try all these methods and choose that which 
gives the best results in his hands. It would seem a wiser 
plan that the instructor elect the method and teach this technic 
to the student. 

The advantages of premedication are listed as securing men- 
tal rest for the patient, securing safer and better anesthesia, 
mitigating the toxicity of local anesthetics, and lessening the 
secretion of mucus. Administration of sedatives: in large doses 
to produce the condition termed “basal narcosis” is not recom- 
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mended except in the rare instances when such narcosis is 
clearly indicated. The full discussion of accidents and sequelae 
of anesthesia will be appreciated by the student. 

The technic of spinal anesthesia is well described. Its use 
is restricted because of the difficulty of controlling or predicting 
the degree of subsequent circulatory and respiratory depression. 
The use of regional and local anesthesia is given in outline 
and reference made to more extensive studies of this topic. 

The advantages of endopharyngeal anesthesia are discussed 
from the standpoint of the patient, who experiences a safe and 
even anesthesia, from the standpoint of the surgeon, who finds 
available a continuous anesthesia with a clear operative field, 
and from the standpoint of the anesthetist, who readily controls 
the depth of anesthesia, maintained at a light and even level. 
Endotracheal anesthesia is covered in the longest chapter of 
the book. Endotracheal insufflation, using ether, chloroform 
or the gaseous agents, is discussed and its advantages are indi- 
cated. Endotracheal inhalation, by the methods of Flagg and 
of Magill, is minutely described. 

The work is ably introduced by the foreword of Dr. F. H. 
McMechan. It is completed by an index which occupies the 
last eighteen pages. Of the seventy illustrations, sixty-five are 
original. The book is well printed and strongly bound. It 
may be read with profit by all students of anesthesia and by 
teachers, who will find much that is worthy of imitation in 
this course of lectures. 


Die Grundlage der Geschwulstlehre. Von 
Price, 4 marks. 
1933 

This pamphlet is devoted to the development of the theory 
that the change in the cell which induces cancer is an altera- 
tion in the chromosome number, which in turn produces a new 
race of cells with enhanced growth capacity. The author's 
measurements of cells in fixed tissues show that in general 
the nucleus of malignant cells is larger than in normal cells, 
the nucleoli also, and that the number of chromosomes is 
increased. He attributes the invasive properties of the cells 
to their increased growth energy, which is in turn due to the 
increase in cell dimensions, coupled with hyperplastic changes 
in the connective tissue stroma, which contribute to the isolation 
of the rapidly growing neoplastic cell, and hence invasion and 
ultimate metastasis. There must also be assumed a susceptibility 
of the organism as a whole, which plays a part in the cell 
alterations. “Cancer is therefore a problem of cell growth,” 
as has for many years been stated by other students of the 
subject. The author suggests as an important problem the 
thorough study of the influence of hormones and vitamins in 
connection with this susceptibility. There is nothing particu- 
larly novel in these ideas of Heiberg’s, for many of them have 
been in print for years and certainly there is no evidence that 
vitamins play the slightest part in the production of cancer, 
nor is there any sound experimental evidence that the hormones, 
when produced in either excessive or diminished amounts, play 
any part in the tumor process. A good bibliography of pertinent 
reference is appended. 


Dr. K. A. Heiberg. 


Paper. 
Pp. 75, with 11 illustrations. 


Leipzig: Curt Kabitzsch, 


What to Tell the Public About Health: A Collection of Short Articles 
Aimed to Present in Simple Terms the Facts About the Prevention of 
Disease and the Promotion of Health. Cloth. Price, $2. Pp. 255, with 
illustrations. New York: American Public Health Association, 1933. 

This is a collection of articles reprinted from the syndicated 
health bulletin which for the past five or six years has been 
furnished by the American Public health Agsociation to health 
officers either unable to write their own bulletins or so firmly 
convinced of such inability that the effect is the same. It has 
the strength and the weaknesses of all syndicated material, 
namely, that it is accurate, dependable and probably better 
written than local productions would be, while on the other 
hand it lacks the definite local applicability and interest that 
attach to a strictly home product. One section deals with newer 
books about health education and still another contains the 
names and addresses and a brief statement of services offered 
by organizations that supply health education material. This 
list includes commercial organizations, which have been selected, 
with one or two exceptions, in an acceptable manner. The 
book is not copyrighted, but permission to use the articles 
should be requested of the American Public Health Association. 
This is a book which can be commended to the attention of 
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public relations and educational committees of county medical 
societies. The brief character of its articles and the attractive 
make-up of the book, with many illustrations and cartoons, 
would seem to recommend it to doctors for their waiting room 
tables. 


Die Blutkrankheiten in der Praxis. Von Professor Dr. P. Morawitz. 
Klinische Lehrkurse der Miinchener medizinischen Wochenschrift, Band I. 
Second edition. Paper. Price, 2.50 marks. Pp. 70. Munich: J. F. 
Lehmann, 1933. 

This treatise consists of ten chapters, covering practical 
methods of blood examination for the practitioner, diagnosis of 
pernicious anemia, cause and treatment of pernicious anemia, 
constitutional hemolytic anemia, pathology and treatment of 
chloresis and secondary anemia, the leukemias, lymphogranu- 
loma and other leukemoid diseases, hemorrhagic diathesis, poly- 
cythemia and other megalosplenias, and symptomatic changes in 
the blood. The author urges the use of fresh films for rapid 
study and the Jenner May Grunwald stain with methylene blue 
as a suitable stain for the study of leukocytes. In pernicious 
anemia he recommends the use of fresh liver juice as most 
generally valuable and speaks of the use of six weeks’ intensive 
therapy with arsenic. He strongly recommends splenectomy 
in chronic hemolytic icterus. True chlorosis is on the increase 
in Germany, Switzerland and Scandinavia. It affects only 
females at the age of puberty. The attacks are periodic and 
especially during winter. Menstrual irregularity in the milder 
cases and amenorrhea in the severe cases is the rule. Achlor- 
hydric anemia is a disease of women above 20 and responds to 
large doses of hydrochloric acid and iron. Iron is of no use 
in the anemias of tuberculosis, cancer, nephritis or sepsis. In 
one case of acute aplastic anemia the author found improvement 
by massive transfusion and splenectomy. In the leukemias he 
warns against the use of benzene and splenectomy. Roentgen 
therapy may make the condition acute and lead quickly to 
death. In the hemorrhagic maladies, he mentions three pre- 
liminary tests in diagnosis: bleeding time, Rumpel-Leede phe- 
nomenon, Koch’s test, and the determination of the time of 
disintegration of blood platelets and also their count. In con- 
clusion he emphasizes the necessity for the study of the chem- 
istry as well as the physiochemical properties of the blood and 
the influence of outside agencies and the methods of determining 
various poisons in the blood. The treatise is sound, deals with 
known facts as far as possible, and has enough of the personal 
point of view of an experienced clinician to make it of interest 
to the practitioner. 


Prominent Danish Scientists Through the Ages with Facsimiles from 
Their Works. Edited by V. Meisen, M.D. University Library of Copen- 
hagen, 450th Anniversary. Paper. Pp. 195, with illustrations. Copen- 
hagen: Levin & Munksgaard, 1932. 

This is a commemorative volume containing brief sketches 
by different authorities of forty-five leading Danish men of 
science of the past, with concrete reviews of their most impor- 
tant achievements. A conspicuous and interesting feature is 
the facsimile reproduction of a characteristic fragment of the 
work of each scientist—‘a page of manuscript, a printed page 
of text, a title-page, or a plate.” Medicine is well represented, 
eighteen of the forty-five scientists being listed as physicians. 
By this book the University Library of Copenhagen pays a 
worthy and fitting tribute to Danish leaders in scientific work. 


Arbeit und Gesundheit : _Sozialmedizinische Schriftenreihe aus dem 
Gebiete des Reichsar ms. Herausgegeben von Professor 
Dr. Martineck, Ministerialdirigent im Reichsarbeitsministerium. Heft 21: 


Die soziale Bedeutung und Beurteilung der Kreislauferkrankungen, Von 


Dr. med. Franz Griinbaum, Reg.-Med.-Rat und Leiter der Versorgungs- 
kuranstalt Bad Nauheim, Paper, Price, 4.50 marks. Pp. 128, with 20 
illustrations. Leipzig: Georg Thieme, 1933. 


This booklet concerns itself with tuberculosis and heart 
disease in the field of industrial hygiene and public health. It 
is especially directed to the day by day physical exaction of 
work and the increased susceptibility of the worker to occupa- 
tional diseases and the early causation of degenerative disease 
because of this day by day immeasurable toll taken by all 
prolonged physical labor. ‘Throughout are many references to 
the application of the German workmen's compensation law, 
and particularly the occupational disease law. The author 
advocates compulsory physical examination, increased medical 
care, hospitalization, and baths wherever indicated. Among 
other headings, the following are cited as reflecting the general 


V 
l ( 


Votume 100 
NuMBER 24 


trend of the booklet’s contents: facts regarding the length of 
life and general health of the nation; rates of deaths from 
various diseases; numbers of those involved but still alive; 
cause of these conditions and the rehabilitation of the patient; 
rheumatism, syphilis and arteriosclerosis as contributing factors 
and their influence on the “span of life’; determining the 
patient’s ability for work; the enlarged heart and its relation 
to bodily function; palpitations; high blood pressure; chronic 
cardiac weakness as related to ability to work; trauma and the 
impaired heart; the social problem involved; bath cures and 
sanatorium treatment; social interest; financing and obligations 
involved. 


Panama y su legislacién social. 
Cloth. Pp. 254. 

This book presents the efforts made in Panama in the years 
1929 and 1930 to promote the public health and safety of its 
people. The author has been instrumental in advancing public 
health conditions in Panama. As a result, some laws safe- 
guarding the public health are now existent. One of the first 
laws passed was law 23 of 1930, providing for the welfare of 
the pregnant women employed in the industrial and commercial 
houses. These women shall not work for a period of eight 
weeks before and after childbirth. Foundling hospitals for the 
care of the children have been established and these are under 
the direction and guidance of the department of national hygiene. 
There exists a section of industrial hygiene which performs 
periodic health examinations of the employees of the industries. 
There are many letters and editorials in this book by prominent 
individuals of Panama and foreign countries discussing the 
necessity of public hygienic measures in Panama and praising 
the noteworthy work done by Dr. Lewis for the people of 
Panama. 


Por el Doctor José Guillermo Lewis. 
Madrid: Javier Morata, 1932. 


Practical Food 
A.M.LS.E., 
Volume I: 
illustrations. 


Inspection. By Charles R. A. Martin, 

Senior Sanitary Inspector, Whitstable. In two volumes. 
Meat Inspection. Cloth. Price, 15/-. Pp. 312, with 138 
London: H. K. Lewis & Company, Ltd., 1932. 


M.R.S.L., 


This is the first volume of a work on the important postwar 
technical and administrative development in food inspection 
in England for inspectors and students, written by a practical 
inspector and comprising data collected during routine inspec- 
tions over a period of years. The illustrations of pathologic 
conditions are drawings of actual morbid specimens from 
slaughterhouses. The matter is condensed for practical use; 
scientific details superfluous to working needs of inspectors have 
been omitted, but animal pathology is quite completely treated. 
The volume includes chapters on physiology and comparative 
anatomy; age indications, sexual differences and antemortem 
inspection; slaughterhouses and _ slaughtering: dressing of 
animals and preparation for sale; a system of meat inspection; 
physiologic abnormalities and malformations; pathologic abnor- 
malities; infectious diseases, chronic diseases, septic diseases, 
contagious diseases; parasites, and preservation of meat. A 
glossary of terms is appended. The book is useful for govern- 
ment meat inspectors and health officials. 


Morale: The Mental Hygiene of Unemployment for Unemployment 
Relief Workers, Social Workers, Public Health and Visiting Nurses, Com- 
munity Chest Executives, Public Officials, Clergymen and Members of 
Boards of Philanthropic Organizations. By George K. Pratt, M.D., 
Paper Pp. 64. New York: National Committee for Mental Hygiene, 
1933. 

This booklet is frankly intended for social workers and those 
who have to do with the unemployed. It is written in a manner 
which indicates that the writer has more than a theoretical 
knowledge of psychic and psychologic problems connected with 
the administration of charitable relief. The book goes into a 
number of important problems, beginning with a discussion of 
how mental health is affected and dealing at length with the 
question of security or insecurity and its influence on people’s 
attitudes. The conditions necessary for good mental health are 
briefly outlined, emphasizing the importance of work and of 
“blowing off steam” through such devices as soap-box oratory. 
The effect of depression on family life is considered, including 
relationships between former wage earners and their former 
dependents and, especially, the adolescent members of the house- 
hold. The book concludes with suggestions emphasizing that 
rules cannot be offered. There is a good bibliography. The 
book has a combined index and table of contents in the front, 
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and the important paragraphs have conspicuous headings. The 
make-up is attractive. The price makes it possible for any one 
to have it, and it should be in the hands of social workers and 
others who have to do with the unemployed. 


Kinderarztliche Technik: Zum Gebrauch in Klinik und Praxis. Von 


Dr. Hans Behrendt, Kinderarzt am St. Markus-Krankenhaus Frankfurt 
a. M. Boards. Price, 6 marks, Pp. 122, with 73 illustrations. Leipzig: 
Georg Thieme, 1933. 

This manual contains information designed to acquaint the 
practicing physician with the special technic and methods used 
in pediatric practice. Methods for introduction of fluids and 
foods into the stomach and for obtaining samples of gastric 
and duodenal contents are given. The rectal drip, enemas, 
intubation and inhalation methods are described. The technic 
for pericardial and pleural puncture is given, though the illus- 
trated implements for the latter procedure, pictured on pages 
25 and 27, are rather formidable looking weapons. Such pro- 
cedures and methods as intraperitoneal injection, intrasinus 
puncture and intravenous injection, and transfusion are dis- 
cussed and illustrated. The various skin tests are described, 
and methods for lumbar, cisternal and ventricular puncture are 
elucidated. The average intern in a good pediatric service will 
have mastered all the technical procedures described. Several 
excellent manuals on pediatric procedures and technic, published 
in English, have been available for the last few years. 


Die wichtigsten Vergiftungen: Fortschritte in deren Erkennung und 
Behandlung. Von Erich Leschke, a. 0. Professor fiir innerer Medizin an 
der Universitat Berlin. Mit einem Anhang: Zur Prophylaxe der Vergif- 
tungen. Von Ministerialrat Professor Dr. Franz Koelsch, Die Erkennung 
von Vergiftungen an der Leiche. Von Professor Dr. Karl Meixner. 
Klinische Lehrkurse der Miinchener medizinischen Wochenschrift, Band 
XI. Paper. Price, 6 marks. Pp. 308, with 29 illustrations. Munich: 
J. F. Lehmann, 1933. 

The author deplores the fact that a knowledge of toxicology 
is not more generally in the possession of the medical profes- 
sion. According to Zangger, 80 per cent of cases of poisoning 
are not recognized. This book differs from most others on 
toxicology in that it is not written by a pharmacologist but by 
a clinician and for clinicians. In Germany, barbital poisoning 
is most frequently encountered (seventy-seven cases), with 
morphine next in order (forty-five cases), and compound solu- 
tion of cresol, adalin, hydrochloric acid and phenobarbital (each 
about ten cases) accounting for two thirds of all cases of 
poisoning in a certain series: and most of these suicidal. The 
exposition of the subject is so thoroughly modern that it is 
a book well worth having even in a library that boasts any 
number of books on toxicology. 


Trafikdgdsfald | retsmedicinsk Belysning. En retsmedicinsk Studie paa 
80 


Grundlag af 380 legale Obduktioner af Individer omkomne |! Trafiken. 
Af Torben G. Knudtzon, [Traffic Mortality from Point of View of Legal 
Medicine. Medicolegal Study on Basis of 380 autopsies of Individuals 
Killed in Traffic Accidents.] Paper, Pp. 351, with 26 illustrations. 
Copenhagen: Levin & Munksgaard, 1932, 

This monograph analyzes in detail the results of legal necrop- 
sies in the medicolegal institute in Copenhagen in 380 traffic 
deaths. It is an important contribution to medicolegal liter- 
ature. There are chapters on the nature of the material studied, 
on the external and internal lesions produced under various 
circumstances, on the causes and modes of death in traffic 
accidents, and on the legal aspects of modern traffic death. It 
is shown that in certain cases the character of the lesions in 
the dead body may point to a particular kind of traffic trauma. 
An important outcome of this work is emphasis on the need of 
a complete medicolegal necropsy in practically every instance 
of death connected with street or highway traffic. A necropsy 
is required if an effort is to be made to answer as fully as 
possible the many questions that may be presented by such 
deaths. In Europe, legal necropsies are practiced on an increas- 
ing scale in this field. 


Behind the Door of Delusion. By “Inmate Ward 8.” 
$2. Pp. 325. New York: Macmillan Company, 1932, 


This book was written by a patient in a state hospital for 
the insane. He went in of his own volition for dipsomania, 


Cloth. Price, 


and this book, having passed through several printings, will 
It is a revelation of the lives of the 
Jelliffe considers its 
This is not 


probably pay his expenses. 
inhabitants of such institutions. 
author one of the sanest authors of the season. 

necessarily a compliment. The book is well written. 
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Fraudulent Report Concerning Diagnosis 
as “Gross Immorality” 


(Brown v. Hassig (Kan.), 15 P. (2d) 401) 


A complaint was filed with the Kansas board of medical 
registration and education, charging Brown, a licensed physi- 
cian, with gross immorality. At the hearing, in support of the 
charge, evidence was offered to show that the complaining wit- 
ness consulted Brown about some spots on his scalp and face. 
Brown told him that they were caused by syphilis. A labora- 
tory to which Brown submitted specimens of the complainant's 
blood reported that the test was negative, but Brown wrote 
to hjs patient that the test had been positive and requested 
him to come as soon as possible, to begin treatment. When 
the patient came, he asked Brown for the laboratory report. 
Brown told him that it had been mislaid and that he thought 
the laboratory kept no record of its reports. After the patient 
had made a second request for the laboratory report, Brown 
visited the laboratory, picked up one of the blank forms used 
for making reports, filled it in to show that the test was 
positive, and gave it to his patient. Evidence showed that the 
laboratory kept a record of all tests made by it. The board 
revoked Brown’s license. He then sought a writ of mandamus 
to require the board to reinstate it. The trial court denied the 
writ. Brown then appealed to the Supreme Court of Kansas. 

Brown contended that the evidence adduced at the hearing 
before the licensing board did not support the finding of gross 
immorality. Before both the licensing board and the trial 
court, said the Supreme Court, there was evidence that Brown 
made at least four misrepresentations of facts: first, that his 
patient had syphilis; second, that the Wassermann test made 
by the laboratory was positive; third, that the laboratory did 
not keep a record of its blood tests; fourth, that the copy of 
the laboratory report, made by Brown, showing the test posi- 
tive, was a true report. An inference that Brown acted 
wrongfully and fraudulently to obtain a fee was not unreason- 
able and was warranted from the facts stated. Brown admitted 
that he had made the several representations attributed to him, 
but he claimed that he did so in reliance on his office records, 
which he later found to be incorrect. His defense, said the 
court, presented a clear question of fact, to be weighed and 
determined by the medical board, and in the absence of fraud, 
corruption or oppression, the board’s conclusion, if supported 
by evidence, is conclusive on the courts. 

The medical practice act of Kansas provides that the board 
may revoke a certificate that it has granted, if the holder is 
guilty of a felony or gross immortality. The term gross immo- 
rality has no hard and fast definition. It is descriptive of a 
course of conduct. It is akin to moral turpitude. Reason and 
authority are quite convincing that a physician who falsely 
represents to his patient that the patient has syphilis, for the 
purpose of obtaining a fee for the treatment of that disease, is 
guilty of gross immorality. 

Brown contended that the action of the medical board was 
oppressive and fraudulent in that, at the close of the evidence 
before it, the board allowed the assistant attorney general, who 
appeared as counsel and prosecuted the case, to remain in the 
room with the board during its deliberations but excluded 
Brown and his counsel. The theory back of the creation of 
administrative boards, said the court, is that they are not bound 
by judicial rules. The members of such boards are not men 
trained in the art of jurisprudence, and to harness them with 
judicial rules would defeat the purpose for which the boards 
are created. The Kansas medical board is constituted from the 
medical profession, on the theory that its members are best 
qualified to judge what is proper conduct for one practicing 
that profession. They are not presumed to be familiar with 
legal terms and definitions. Under the Kansas law, the 
attorney general is the legal adviser of the board, and it 1s 
proper for his assistant to give the board advice on questions 
of law and procedure. Under no circumstances, however, 
should he participate in the board's deliberations on questions 
of fact. In this case, the trial court found that the assistant 
attorney general advised the board as to the legality of the 
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steps in the proceeding and as to what would constitute gross 
immorality, but that he did not advise or suggest in any way 
how the board should vote. This finding of the trial court was 
supported by substantial evidence and is binding on the Supreme 
Court. The practice of excluding the attorney representing the 
defendant and permitting a representative of the complainant 
to remain with the board during its deliberations is not com- 
mendable. It is important in all proceedings in which the 
responsibility rests with a tribunal to determine facts that it 
be free from any influence or apparent influence from the parties 
concerned or their representatives. The finding of the trial 
court in this case exonerated the attorney general and defeated 
Brown's claim of fraud and oppression. 

The judgment of the trial court dismissing Brown’s petition 
for a writ of mandamus was affirmed. 


Evidence: Hypothetical Question Propounded to Lay 
Witness.—Where a non-expert witness has testified on direct 
examination that he considers a person sane, it is permissible 
on cross-examination to ask for an opinion of the witness on 
the same issue by propounding to him a hypothetical question 
based on facts testified to by other witnesses. A person is so 
insane as to be incapable of executing a valid contract when 
he or she is not possessed of mind and reason equal to a clear 
and full understanding of the nature and consequence of his 
or her act in making the contract. If habitual insanity is 
proved to exist previously to the execution of a contract, the 
presumption of law is that such insanity continues, and the 
burden of proving sanity when the contract is executed devolves 
on the party seeking to uphold the contract.—7aylor v. Warren 
(Ga.), 166 S. E. 225. 


Unlawful Practice of Healing Art Not Subject to 
Occupational Tax.—Under a municipal ordinance in Ala- 
bama, which requires every person practicing chiropractic in 
the municipality to obtain a municipal license and to pay an 
annual fee of $30, a person who practices chiropractic unlaw- 
fully is not required to obtain a license and is guilty of no 
offense because he fails to do so. Until a person practices 
chiropractic by virtue of a state license, a municipal corpora- 
tion cannot require him to obtain a municipal license or issue 
such a license to him.—Jackson v. City of Sylacauga (Ala.), 
144 So. 125. 


Insanity: Procf of by Lay Testimony.—A trial court 
should be fairly liberal in allowing a non-expert witness to 
describe his observations and state the facts tending to show 
insanity, on which he is to base a conclusion. When a sufficient 
basis is shown, such a witness should be permitted to state 
whether in his opinion the defendant is sane or insane. But 
where there is no sufficient testimony as to the acts, conduct 
and demeanor of the defendant on which to base an opinion 
concerning insanity, the opinion of the witness should be 
excluded.—Hile v. State (Okla.), 15 P. (2d) 1049, 
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COMING MEETINGS 


American Association of Railway Surgeons, Chicago, August 10-12. Dr. 
Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American Federation of tp ge oy for the Hard of Hearing, Chicago, 


June 18-2 Miss Betty C. Wright, 1601 35th Street, N.W., Washing- 
ton, D. Secretary. 

American Urological Association, Chicago, June 20-22. Dr. Gilbert J. 
Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 


Idaho State Medical Association, Yellowstone National Park, August 6-8. 


r. Harold W. Stone, 105 North Eighth Street, Boise, Secretary. 

Maine es Association, Poland Spring, June 26-28. Dr. Philip W. 
Davis, 22 Arsenal Street, Portland, Secretary. 

Medical. Library Association, Chicago, June 19-21. Miss Marjorie J. 
Darrach, 645 Mullett Street, Detroit, Secretary. 

Montana, Medical Association of, Anaconda, July 12-13. Dr. E. G, 
Balsam, Box 88, Billings, Secretary. 

National Tuberculosis Association, Toronto, Canada, June 26-30. Dr, 
Charles J. Hatfield, Seventh and Lombard Streets, Philadelphia, 
Secretary. 

Pacific Coast Oto-Ophthalmological Society, San Francisco, June 28-30, 
Dr. F. C. Cordes, Fitzhugh Buildifig, San Francisco, Secretary. 

Western Branch Society, American Urological Association, Vancouver, 


B. C., August 3-5. Dr. George W. Hartman, 999 Sutter Street, San 


Francisco, Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue Journat in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
25: 165-316 (Feb.) 1933 


Qualifications of the Specialist: President's Address. W. 
reuther, New York.-—p. 165. 
Some Phases of Toxemias of Pregnancy. 
172. 


T. Dann- 
B. Solomons, Dublin, Ireland. 


New Methods of Study Applied to Maternal Mortalities in the Hospital. 
A. J. Skeel, Cleveland.--p. 187. 

Prevention and Control of Morbidity and Mortality from Puerperal 
Infection by State or Municipal Supervision and Inspection. C. S. 
Bacon, Chicago.—p. 

*Study in Correlation of Sedimentation Test, Filament-Nonfilament, and 
the White Cell Count in Gynecology. H. W. Yates, D. M. Davidow, 
Elizabeth Putnam and Frances Ellman, Detroit.—p. 203. 

Relationship Between Exogenous Throat Streptococci and Puerperal 
Infections. F. S. Kellogg and A. T. Hertig, Boston.—p. 213. 

*Injury to Ureters, Including Accidental Ligation During Pelvic Opera- 
tions. @. U. Newell, St. Louis.—p. 220. 

Foreign Bodies Left in Abdomen After Operation. 
Chicago.—p. 231. 

*Sigmoido-Uterine and Vesico-Uterine Fistula as a Complication of Child- 
birth, W. C. G. Kirchner, St. Louis.—p. 241. 

Multiple Dermoids of Ovary. J. R. Miller, Hartford, Conn.—p. 252. 

a of Uterus. W. A. Coventry and R. J. Moe, Duluth, Minn.—- 


J. P. Greenhill, 


Report of End-Results of Five Hundred and Fifty-Four Consecutive 
Hysterectomies. L. E. Phaneuf and M. O. Belson, Boston.——-p. 262 


Placenta Accreta: Conservative Versus Radical Treatment: Report of 
Three Cases. E. L. Dorsett, St. Louis.—p. 274. 

*Endometritis and Physometra Due to Welch's Bacillus. FH. Falls, 
Chicago.—p. 280. 


*Puerperal Sepsis: 
288 


Bacillus Welchii, Fatal Types. A. F. Lash, Chicago. 


Entero- Uterine Fistula: 
Studied Radiologically. 
Ill.—p. 300. 

Congenital Defect in Diaphragm: 
Chicago.-—p. 306. 

Leukoplakia of Vulva Followed by Carcinoma Developing in the Scar 
of Vulvectomy. E. W. Fischmann, Chicago.—p. 309 
Study in Correlation of Sedimentation Test.—Of the 

1,773 cases studied by Yates and his associates, 1,620 showed 
a definite correlation between the pathologic diagnosis and 
sedimentation rate. This would give the test an approximate 
accuracy of about 91.4 per cent. They believe that these 
figures compare favorably with any laboratory test at one’s 
disposal. As compared to this, 1,202 cases showed a definite 
correlation between the white blood count and the pathologic 
diagnosis ; this means a percentage of 67.8 per cent accuracy as 
compared with the sedimentation rate of 91.4 per cent. The 
percentage of accuracy of the filament-nonfilament count was 
77.2 per cent. There was a definite correlation of the sedimen- 
tation rate and the filament-nonfilament count in the infectious 
conditions. The white blood count was not dependable. In 
their cases of marked anemia the sedimentation rate was more 
rapid than normal. In the cases of abortion with bleeding 
there was no correlation between the three tests. 

Injury to Ureters.—Newell states that it is evident from 
the large number of reported cases of ureteral injury that the 
accident is a surgical complication far more common than one 
would suspect. No doubt some unilateral ligations occur dur- 
ing the course of pelvic operation and are unrecognized, the 
ultimate result being death of the kidney on the corresponding 
side. The accident is liable to follow almost any pelvic opera- 
tion, but usually after radical abdominal and vaginal hyster- 
ectomies. In most cases the injury is unilateral. In a certain 
number of cases, both ureters are involved. The most common 
sequelae of ureteral injury are vaginal and abdominal fistulas. 
As a surgical complication, ureteral injury is responsible for 
a certain number of deaths. Prophylaxis is most important. 
Should a ligature or clamp be placed on a ureter and serious 


Review of Literature and Report of Case 
W. C. Danforth and J. T. Case, Evanston, 


Report of Case. C. Newberger, 
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damage inflicted, immediate repair should be done in the form 
of uretero-ureteral or ureterovesical anastomosis. In case of 
bilateral occlusion discovered a few days after operation, 
removal of the ligatures is indicated if the patient's condition 
can stand the strain of a serious operation; if not, nephrostomy 
with drainage. Nephrostomy is a life saving operation and 
should be done in all cases of double ureteral obstruction when 
the patient’s condition is grave. Vaginal correction of uretero- 
vaginal fistula is unsatisfactory. Abdominal operation is the 
choice in the form either of ureteral anastomosis or of nephrec- 
tomy. An operation designed to correct a damaged ureter 
should aim at preserving the normal ureteral and kidney 
function. 

Fistula as Complication of Childbirth.—Kirchner reports 
a case of sigmoido-uterine fistula and also a case of vesico- 
uterine fistula and reviews the cases reported in the literature. 
He concludes that intestino-uterine and vesico-uterine fistulas 
as complications of labor are rare and that they may be spon- 
taneous in origin. Factors that are responsible for the produc- 
tion of variations from the normal mechanism of labor are 
prone to precipitate complications that may result in the pro- 
duction of uterine fistulas. If impaction of the head takes place 
in prolonged labor, uterine fistulas may develop. Spontaneous 
cures of vesico-uterine fistulas have been reported. Electro- 
coagulation in the treatment of uterine fistulas is worthy of 
trial. In the surgical treatment of vesico-uterine fistulas it is 
essential that the bladder be freely mohilized, that tension on 
sutures be avoided and that the bladder be kept empty by the 
use of a retention catheter until healing of the fistula is 
completed. 


Prolapse of Uterus.—Coventry and Moe report a series 
of cases in which 110 women, aged from 27 to 69, presented 
prolapse of the uterus. The majority of the patients were at 
or near the menopause, the average age being 49 years. They 
have followed up either personally or by letter 100 cases, from 
which they draw the following conclusions: The Wertheim- 
Watkins operation is the operation of choice when the size of 
the uterus permits its interposition. The Mayo hysterectomy, 
interposition type, is indicated when the uterus is small and 
will not permit its interposition. Failures in the Wertheim- 
Watkins operation were negligible; in their series, one in 
seventy. In the thirty cases in which the Mayo type of opera- 
tion was performed, there were five failures. All five patients 
had a prolapse of the vault of the vagina. Failure may be 
prevented by better closure of the space between the broad 
ligaments and the uterosacral ligaments. 

Endometritis and Physometra.—In order to determine 
the frequency of the gas bacillus in the vagina of prenatal, 
puerperal, postabortal and gynecologic cases, Falls made a 
survey of 383 such cases, collected from three hospitals. He 
found an incidence of 8.61 per cent, or thirty-three cases. From 
this study he concludes that the gas bacillus of Welch is rela- 
tively common in septic abortions. Gas bubbles in the vagina 
of women aborting or in labor should lead to an investigation 
for the gas bacillus. Its detection and isolation requires a 
simple bacteriologic technic. He used the Gram stain and the 
reaction in litmus milk. When diagnosed, these infections 
should be handled with the greatest care to avoid wounding 
the soft parts. Such cases should be the object of a strict 
isolation technic during their stay in the hospital. 


Puerperal Sepsis.—-Lash points out that the early diag- 
nosis of Bacillus welchii in puerperal sepsis is essential in 
order to derive any effect from the polyvalent antitoxin which 
is on the market. It is usually based on the history of 
pathologic pregnancy, labor, puerperium or abortion. The char- 
acteristic observations are acyanotic icteric or bronze skin, 
hemoglobinuria, hemoglobinemia, anuria and B. welchii in the 
cervical smear and culture. In addition to treating the toxemia, ° 
large amounts of hypertonic dextrose (for caloric and diuretic 
effect), buffer solution and physiologic solution of sodium 
chloride should be given intravenously. Decapsulation of the 
kidneys does not seem to be a logical operation in view of the 
pathologic changes. The prognosis depends on the establish- 
ment of diuresis and thereby the elimination of the nitrogen 
waste products until the necrotic convoluted tubules have 
regenerated. The importance of cervical smears and cultures 
is again demonstrated in the diagnosis and treatment of 
puerperal fever. 
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*Use of Carbon Dioxide Mixtures in Stupors Occurring in Psychoses. 
F. C. d’Elseaux and H. C. Solomon, Boston.—p. 213. 
Action of Scopolamine and Carbon Dioxide on Catalepsy Produced by 
Bulbocapnine. A. S. Paterson, London, England, and C. P. Richter, 
Baltimore.—p. 231. 


*Syphilitic Amyotrophy. R. P. Mackay and G. W. Hall, Chicago.—p. 241. 
Action Currents in Central Nervous System. L. J. Saul and H. Davis, 
Boston.—p. 2 


Hysterical Anetesla, Analgesia and Astereognosis: Experimental 
Study. R. R. Sears and L. H. Cohen, New Haven, Conn.—p. 260. 
Electric Action Potentials in Muscles During Recording of Mechanical 
onus Tracings. J. C. McKinley and N. J. Berkwitz, Minneapolis. 

—p. 272. 

*Gliomas Arising from Region of Cauda Equina: Clinical, Surgical and 
Histologic Considerations. Kernohan, H. W. Woltman and 
A. W. Adson, Rochester, Minn.—p. 287. 

Normal Histology of Intradural Filum Terminale. 
Rochester, Minn.—p. 308 

*Subacute Combined Degeneration of Spinal Cord: Study of Underlying 
Pathologic Process. Winkelman, Philadelphia, and C. Davi- 
son, New York.—p. 317. 


Myelitic and Myelopathic Lesions: (Clinicopathologic 
Myelitis. C. Davison and M. Keschner, New York.— 
Nerve Degeneration in Poliomyelitis: VI. Changes in Motor Nerve 

Endings. H. Chor, St. Louis.—p. 344 

Carbon Dioxide Mixtures in Psychoses.—D'Elseaux and 
Solomon observed thirty patients in their response to inhalation 
of carbon dioxide. They studied the responses in one of the 
patients in detail, and the data obtained form the chief basis 
for their study. In all the cases the condition was classified 
as stupor on the basis of a more or less complete lack of 
contact with the environment, as shown by the overt behavior. 
They describe several different means of arousing patients from 
stupors and the changes induced by them. The authors con- 
clude that not one of the physiologic changes is essential to 
the arousal. The change in the mental activity of the patient 
appears to depend on the nature of the shock to the body 
economy caused by each procedure used. Certain psychologic 
factors have been shown to alter the response. It is believed 
that none of the hypotheses known and advanced in explana- 
tion of the phenomena are adequate. The work indicates that 
the physiologic and mental factors complement each other. 

Syphilitic Amyotrophy.— Mackay and Hall report four 
cases representing a form of progressive muscular atrophy 
due to syphilis. As a group, these cases exhibit historical, 
physical and serologic evidences of syphilis; the atrophy often 
begins with pain, most frequently involves the upper extremi- 
ties and not uncommonly occurs first in the shoulders and 
simultaneously or later in the hands, and it may be extremely 
patchy in its distribution; the pyramidal tracts may or may 
not be involved. The pathology of the group reveals much 
confusion but seems to indicate a syphilitic meningoradiculo- 
myelitis as the basis for most cases, with the question of a 
truly parenchymatous and selective syphilitic disease of the 
anterior horn cells as yet unsettled. The authors believe that 
vigorous antisyphilitic treatment in syphilitic amyotrophy can 
do no harm and may in many cases do much good. When a 
reasonable suspicion exists as to a syphilitic etiology, they are 
convinced that active treatment should be instituted with a 
judicious combination of arsphenamine, tryparsamide, prepara- 
tions of bismuth and mercury, and the administration of arti- 
ficial fever. 

Gliomas in Region of Cauda Equina.—Kernohan and his 
associates base their histologic observations on a study of 
twenty-five cases of tumor of the spinal cord. The histologic 
structure of the spinal cord is similar to that of the brain, 
and in their study of intramedullary tumors they found them 
to correspond in type with tumors arising from the substance 
of the brain. Most of the gliomas that occurred in the region 
of the cauda equina arose either from the conus medullaris or 
from the intradural filum terminale, although it is possible that 
some at least could have arisen from glial or ependymal hetero- 
topic masses attached to the nerve fibers of the cauda equina. 
As in cases of tumors situated elsewhere in the spinal canal, 
pain was the initial complaint in more than 80 per cent of the 
cases. The pain suggested a tumor in twelve of the twenty- 
five cases, it suggested sciatic neuritis in four, and it was 
atypical for either a tumor or neuritis in eight. The pain was 
limited entirely to the spinal region in two cases, to the sciatic 


J. W. Harmeier, 


Study): I, 
3 


CURRENT MEDICAL LITERATURE 


M. A. 
1933 


distribution in two and to the back and to the sciatic distribu- 
tion on one or both sides in twenty-one cases, and it presented 
the superficial appearance of bilateral sciatica in sixteen cases. 
The most diagnostic data were obtained on spinal puncture; 
the fluid removed was yellow in eighteen cases, and the needle 
entered the tumor in eight. A spinal puncture should be done 
as part of the general examination in more cases in which one 
suspects sciatic neuritis. Fifteen of the eighteen tumors of the 
filum terminale were completely removed and three were only 
partially removed. Recovery for periods up to thirteen years 
without recurrence has been obtained with the removal of the 
tumor and wide resection of the filum terminale. Only par- 
tial and temporary relief was obtained by partial resection, 
decompression and roentgenotherapy. Complete resection of the 
tumors was done in one case and partial resections in six cases 
in which the lesion involved the conus medullaris and the filum 
terminale. Two of these patients recovered to the extent that 
they were able to carry on their regular vocations for three 
years. The remaining patients did not improve appreciably. 
The resection of the conus medullaris containing the tumor is 
justifiable if there is a fair prospect of including all visible 
growth. 

Degeneration of Spinal Cord.—Winkelman and Davison 
state that, in a study of twenty-five cases diagnosed as perni- 
cious anemia with changes in the spinal cord, twenty presented 
nothing unusual in the histologic pictures. These showed the 
typical funicular myelopathy that is characteristic of this dis- 
ease. In five cases there was, in addition, a perivascular round 
cell infiltration, mainly in the posterior and lateral portions 
of the spinal cord. Differential staining methods were used in 
an effort to determine whether the condition was inflammatory 
or degenerative. The majority of the perivascular cells proved 
to be of the compound granular cell type in the cases of per- 
nicious anemia. In contrast to this, dementia paralytica was 
studied by the same methods, and the plasma cell and lympho- 
cyte were found to be the predominating round cells. The term 
“small round cell infiltration” is therefore a noncommittal 
description of cells lying in the perivascular spaces. While it 
is true that degeneration is part and parcel of an inflammatory 
process, inflammation is not usually part of a degenerative 
condition. The authors think it is worth while to make a 
distinction between inflammation and degeneration; only by 
this distinction will it be possible to arrive at a knowledge 
of the basic type of change that is going on. 


Arkansas Medical Society Journal, Little Rock 
29: 181-204 (Feb.) 1933 


*Indications for Surgery in Pulmonary Tuberculosis 
Fort Smith.—-p. 181. 


Side of Medical 
M. Smith, Hot Springs.—p. 192. 


Surgery in Pulmonary Tuberculosis. — Krock believes 
that the surgical treatment of pulmonary tuberculosis is able 
to save about 40 per cent of the patients with far advanced 
tuberculosis in whom it is indicated. The indications for 
phrenicectomy are (1) in predominantly proliferative tubercu- 
losis with cavitation, especially as a preliminary procedure to 
thoracoplasty ; (2) as an independent procedure in the prolifera- 
tive type with cavities in the lower or middle lobes; (3) in 
circumscribed disease of the upper lobe; (4) in the severe and 
moderately severe progressive febrile predominantly exudative 
type of phthisis when no result has been obtained by pneumo- 
thorax, and in which light or moderately severe involvement 
of the opposite lung may be present; (5) in the unilateral 
fibrotic type with tachycardia due to displacement of the heart; 
(6) to relieve persistent hemoptyses when pneumothorax is 
unsuccessful; (7) in the treatment of recurrent fluid, especially 
tuberculous empyema, and (&) in those cases of satisfactory 
collapse after artificial pneumothorax when refills at the 
necessary intervals cannot be obtained by the patient. The 
chief indications for thoracoplasty are (1) severe unilateral 
tuberculosis with cavities which has not responded to other 
measures of treatment; (2) moderately severe proliferative 
tuberculosis with marked deviation of mediastinum and inter- 
ference with the heart action; (3) unilateral, chiefly exudative, 
type of infection which is progressive in spite of pneumothorax 
treatment; (4) empyema following pneumothorax, with o1 
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without drainage; (5) repeated severe hemoptyses not controlled 
otherwise, and (6) treatment of spontaneous pneumothorax of 
the valvular type. 

Kline Test for Syphilis.—Smith made a comparative vite 
between the Kline test and the Kahn and the Kolmer modifi- 
cation of the Wassermann reaction on 3,600 blood specimens. 
These serums were inactivated at 37 C. for thirty minutes. 
The Kolmer and Kahn tests were run according to their respec- 
tive technics. The Kline emulsion was made up according to 
the formula given in the October 1932 issue of the Journal of 
Laboratory and Clinical Medicine. Of the 3,600 specimens 
tested, 2,039 were negative and 962 were positive in all three 
tests, thus giving a complete agreement on 30,001 tests, or 
83.69 per cent. The Wassermann and Kline reactions agreed 
in 87.09 per cent, the Kahn and Kline in 84.69 per cent, and 
the Wassermann and Kahn in 90.21 per cent. Of the serums 
tested, 599, or 16.31 per cent, failed to agree in one or more 
of the three reactions. These serums were classified as proved 
syphilitic, treated or untreated; doubtful syphilitic, treated or 
untreated, and nonsyphilitic. The author concludes that his 
work proves the Kline test to be an accurate serologic test for 
syphilis, having certain distinct advantages over the Kahn, 
Kolmer and Wassermann, in that the simplicity of the Kline 
technic and stability of the antigen decreases the source of error 
and makes it a desirable laboratory procedure. 
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*Xanthomatosis: Schiiller-Christian’s Disease. W. W. Dalitsch, Chi- 
cago.— p. 131 

Purpura Hemorrhagica of Schoenlein-Henoch Type: Report of Case. 
J. S. Clark, Freeport..—p. 13 
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Some Respiratory Manifestations in Circulatory Disease. 
Chicago.—p. 148. 
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*Surgery in Pulmonary Tuberculosis. R. B. Bettman, Chicago.—p. 181. 


Treatment of Chorea Minor. — Whitaker discusses the 
two outstanding therapeutic procedures in vogue today for the 
treatment of chorea minor: phenylethylhydantoin and the pro- 
duction of fever by paratyphoid vaccine. In properly controlled 
cases without evidences of existing complications, there seems 
to be no danger from the use of phenylethylhydantoin in the 
treatment of chorea minor in childhood. Suggestive evidence 
is appearing that phenylethylhydantoin may be of definite 
antirheumatic value. Certainly, its effects in shortening the 
duration of chorea is not solely the effect of the induction of 
fever. By the use of phenylethylhydantoin and the shortening 
of the active stage of chorea, the incidence of subsequent car- 
ditis may be lessened. Phenylethylhydantoin offers a valuable 
aid in therapy, particularly in the more severe cases of chorea, 
although there is no definite reason why it may not be used in 
even the mildest cases. 

Xanthomatosis.—Dalitsch states that a review of the pre- 
viously reported cases of Schiller-Christian’s disease indicates 
that dental and oral lesions and jaw bone involvements are 
frequent and usually early manifestations. They often are the 
initial complaint and often precede other symptoms by a con- 
siderable length of time. The author reports a case of xan- 
thomatosis with the characteristic features of oral lesions, bone 
defects, diabetes insipidus and proptosis, and having the pecu- 
liarities of early marked bone defects in the mandible occurring 
two years before defects occurred in other bones and an onset 
at the age of 29. He places emphasis on the advisability of 
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a thorough study of jaw lesions as a means of identification 
and early recognition. Schiller-Christian’s disease should be 
considered in cases of stomatitis, loosening of the teeth and 
bone rarefaction of unusual character; and, on the other hand, 
oral lesions should be looked for in cases showing diabetes 
insipidus, proptosis and other bone defects, especially those of 
the skull. Constant pain is also a symptom of the bone 
disturbance. 


Surgery in Pulmonary Tuberculosis.—Bettman points out 
that, in pulmonary tuberculosis, thoracoplasty must not of 
necessity be reserved until medical treatment has failed. 
Thoracoplasty must not be considered apart from the general 
sanatorium treatment of tuberculosis. It should be recognized 
as much a part of a routine treatment in certain instances as 
or any other of 
numerous procedures. The conventional extrapleural thoraco- 
plasty is by no means the only method of treatment. Selective 
collapse will undoubtedly take an important place in the sur- 
gery of tuberculosis. The author believes that the importance 
of phrenicectomy has been greatly overestimated. There is no 
such division in the treatment of tuberculosis as medical or 
surgical treatment. It only happens that at some stages during 
the treatment the phthisiotherapist is the more active of the 
medical attendants, at other times the surgeon. 
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Correlation Between Histologic Changes and Fate of Living Tubercle 
Bacilli in Organs of Reinfected Rabbits. M. B. Lurie, Philadelphia. 
—p. 181. 

Effect of Acids and Other Substances in Production of Acute Gastric 
Ulcers. J. Friedenwald, M. Feldman and S. Morrison, Baltimore. 

Lesions of Nervous System in Vitamin Deficiency: 
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Monkeys: I. Transmission and Filtration Experiments. P. K. 
Olitsky and J. R. Tyler, New York.—p. 9. 

Biologic Studies of Tubercle Bacillus: II. New Conception of Pathology 
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Petroff, Trudeau, N. Y.—-p. 23 
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Transformation of Type in Vitro. J. L. Alloway, New York.—p. 265. 
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‘nder Influence of Bacteriophage: Motion Photomicrographic Analysis 
of Mechanism of Lysis. S. Bayne-Jones and L. A. Sandholzer, 
Rochester, N, Y.—p. 279. 

Studies on Suprarenal Cortex: I. Cortical Suprarenal Insufficiency and 
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? 

Eight Years of Selective Collapse for Pulmonary Tuberculosis. F. S. 
Johns and D. B. Cole, Richmond, Va.—p. 247. 
Surgical Treatment of Carcinoma of Lung. E. D. Churchill, 
p. 254. 

Some Observations on Value of Bronchoscopy in Treatment of Bron- 
chiectasis. D. H. Ballon, Montreal, Canada.—p. 267. 

*Closed Intrapleural Pneumolysis in Artificial Pneumothorax Treatment 
of Pulmonary Tuberculosis. J. H. Forsee, Denver.—p. 270. 
Bilateral Empyema: Report of Eight Cases. C. R. Steinke, Akron, 
Ohio.—p. 287. 

Inseparability of Endoscopy and Thoracic Surgery. W. A. 
Detroit.—p. 292. 

Constant Positive Pressure Nitrous Oxide Oxygen Anesthesia for 
Thoracic Surgery. A. H. Miller, Providence, R. 1l.—p. 296. 

Silver Clip Method of Preventing Hemorrhage While Severing Inter- 
pleural Adhesions: Note on Transillumination. N. Bethune, Montreal, 
Canada.—p. 302. 

Flanged Telescoping Drainage Tube for Empyema Thoracis. C. M. 
Van Allen, Peiping, China.—p. 307. 
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Carcinoma of Esophagus.—Fggers presents seventeen 
cases of carcinoma of the esophagus, five of which affected 
the upper end, nine the thoracic portion, and three the cardia. 
Not one of these was an early case. In the majority, symptoms 
had existed for more than six months before a correct diag- 
nosis was made. In several patients in whom the diagnosis of 
cancer was suspected, too much importance was attached to a 
negative roentgen examination. In all patients in whom symp- 
toms persist, reexamination is urgently indicated. Esophag 
copy with biopsy is the surest way to make a diagnosis. A 
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negative report should not be accepted as final if the symptoms 
are suggestive. Unfortunately, there are no real early symp- 
toms. It is usually not until there are symptoms of difficulty 
in swallowing that the patient complains. All these patients 
should be examined with every means at one’s disposal, espe- 
cially roentgenography and esophagoscopy. Not until patients 
are referred for surgical treatment before they have become 
emaciated, dehydrated and discouraged and with the local disease 
far advanced will it be possible to achieve substantially better 
results. An operation for carcinoma of the esophagus will 
always be a formidable one, even with an early diagnosis and 
the patient in a fair condition. However, the technical difficul- 
ties have been largely mastered, so that the problem looks less 
difficult than it did some years ago. It was possible to remove 
the tumor and complete the operation in only thirteen of the 
author’s seventeen cases. Of this group, four patients recovered 
and lived for months, a recovery of almost 32 per cent. There 
were two recoveries among the five upper esophagus cases, a 
mortality of 60 per cent, and two recoveries among the five 
patients in whom a carcinoma of the thoracic portion was 
resected, likewise a mortality of 60 per cent. 


Intrapleural Pneumolysis in Treatment of Pulmonary 
Tuberculosis.—Forsee believes that his critical analysis of 


twenty-eight cases of pulmonary tuberculosis in which thoraco- | 


scopic examination and cauterization of suitable adhesions was 
carried out warrants the following conclusions: 1. Closed 
intrapleural pneumolysis is often a necessary adjunct to the 
artificial pneumothorax treatment of pulmonary tuberculosis. 
2. Of the twenty-six cases treated by cauterization of pleural 
adhesion by closed intrapleural pneumolysis, 61.5 per cent were 
favorably influenced in their clinical course. 3. Postoperative 
complications vary almost directly with the clinical condition 
of the patient and the type of adhesions cauterized. 4. The 
electrosurgical method of closed intrapleural pneumolysis 
decreased the number and severity of operative and postopera- 
tive complications by adequate coagulation of the adhesions 
prior to their severance and by lessening the amount of heat 
and smoke liberated during cauterization. It is therefore 
superior to the galvanocautery technic for cutting pleural 
adhesions. 
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*Common Vesicular Eruptions of Hands and Feet. C. O. West, Kansas 
City. 
Surgery E. C. Padgett, 
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Kansas City, Mo.—p. 47. 

*Gastro-Intestinal Allergy: Consideration of General 
Features. H. J. Rinkel, Kansas City, Mo.—p. 53 
Vesicular Eruptions of Hands and Feet.—West states 

that the lesions of dyshidrosis and pompholyx contain fungi, 

and that they usually appear in the warm months on the non- 
hairy areas, especially the lateral aspects of the fingers, or the 
palms of the hands and soles of the feet. These lesions are, 

as a rule, symmetrical and are filled with a clear fluid of a 

water-like viscosity. The disease occurs in the second and 

third decades of life. In industrial dermatoses, the main irri- 
tants are plants, animals or minerals. These lesions present at 
times a typical series of vesicles, the most common location 
being the hands. It is important to delve into the patient’s 
occupation. In anaphylactic dermatosis the lesions are usually 
bilateral and have nearly always a period of vesiculation with 
periods of regression. ‘The excitant cause is often ingested 
foods or drugs. The author has observed a vesicular eruption 
of sudden onset which at first presents a clinical picture of 
mycotic infection and does not respond to salicylic pastes. The 
walls of these vesicles are of medium thickness, filled with 
fluid of light viscosity, rupturing rather easily, with a tendency 
to coalesce. The lesions are quite generalized and negative for 
fungi and yeast. The sympathetic nervous system evidently 
plays a part in this type of lesion. The mycotic infections of 
the hands and feet are intertriginous, vesicular and hyperkera- 
totic. The fungi of the vesicular type can grow indefinitely 
on bathroom floors, gymnasium floors, locker rooms, club 
rooms, swimming pools, handles of tools, automobile steering 
wheels, golf club handles, tennis rackets, baseball gloves or 
shoes. According to White, 25 per cent of the ringworm erup- 
tion on the hands and feet is vesicular. The ringworm vesicles 
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are deep seated, hard, shotty, with bluish steel colored centers 
and a lighter periphery, containing a heavy, sticky viscid fluid, 
multiform in size, showing varying ages of the vesicles and 
a more progressive development—a differentiation from other 
vesicular lesions that give rise to lesions of about the same 
size. Ringworm has a predilection for the sides and lower 
tips of the toes and the arch of the foot, leaving the heel and 
and ball free of lesions. In dermatophytid the onset is sudden, 
following an old long-standing tinea of the toes. The essential 
feature of the sudden attack may be a sensitization of the skin 
changing its resistance to the mycotic infection or the toxins 
it produces. Vesicular lesions of nervous origin may be treated 
with roentgen rays, a bland ointment or wet packs and some 
sedative. In industrial dermatosis the avoidance of the excit- 
ing cause and the free use of water is beneficial. The early 


‘ application of a bland ointment such as ointment of rose water 


and hydrous wool fat or a wet pack is advisable. Pompholyx 
and toxic eruptions respond to a mild symptomatic individualized 
treatment of equal parts of tannic and boric acid, 1 drachm to 
a pint of water used as a wet pack. A dilute potassium per- 
manganate or aluminum acetate and boric acid pack is also 
helpful. There is no panacea for the treatment of fungous 
infection. The roentgen ray is the most useful combatant yet 
found to attack fungous infection, particularly when assisted 
by Whitfield’s ointment, full strength, or modified either in 
strength or by the addition of essential oils. Mercurochrome 
is of little value as a fungicide. The use of salicylic acid 
mixtures as a panacea in vesicular lesions should be guarded. 


Gastro-Intestinal Allergy.—According to Rinkel, gastro- 
intestinal allergy includes only the primary lesions induced by 
the allergic reaction. These changes predispose to secondary 
pathologic lesions of great importance. The exciting reaction 
may be inside or outside the enteric tract and may be induced 
by one or several forms of hypersensitiveness, atopy being the 
most common. Digestive tract symptoms due to allergy mimic 
other gastro-intestinal diseases and are rarely present as a 
distinct clinical entity. Lesions may occur at any level of the 
tract. They may be induced by a single ingestion or by the 
cumulative or combined effect of a food or foods. Food is 
the commonest cause of enteric tract allergy and is*more fre- 
quent in children than in the adult. A gastro-intestinal study 
should incorporate details concerning the family and past history 
of allergy as well as an evaluation of signs indicative of sensiti- 
zation in the patient. Interpretation of food distress is to be 
made with care, since there are many types. The differentia- 
tion of acute abdominal conditions is to be made with caution, 
the error being toward an infectious lesion with surgery rather 
than that of allergy and delay. Skin testing is to be done 
along with other laboratory procedures, never alone. In every 
instance, clinical trial is the means of specific diagnosis. The 
direct or differential diagnosis is not difficult if one will con- 
sider the probability of allergy in atypical acute and every 
chronic abdominal condition. Treatment should be aided by 
general medicinal and hygienic measures. The inability to 
maintain health and avoid exciting foods may complicate 
treatment. 
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Outstanding Points in Laryngectomy as Developed by Mackenty and 
Some of the Other Ideas Relating to This Operation. ewis, 
Philadelphia.—p. 97. 

Atresia of Pharynx and Other Plastic Operations Developed by Dr. 
Mackenty. E. R. Faulkner, New York.—p. 3 

Diagnosis of Early Cancer of Larynx. C. G. 
p. 

Cancer Problem as Related to Laryngology. H. 

J.—p. 110 

Chslestesteme. S. J. Kopetzky, New York.—p. 118. 

*Primary Jugular Bulb Thrombosis, with Metastasis: 
Recovery. S. Malis, Los Angeles.-—p. 132. 

New Tonsil Knife and Enucleator. S. P. Schechter, New York.—p., 138. 


Primary Jugular Bulb Thrombosis. — Malis concludes, 
from a study of a case of. primary jugular bulb thrombosis, 
that: 1. The great problem in sinus thrombosis is not so 
much the etiology or the operative technic but the early recog- 
nition of the infection of the sinus, as the danger increases 
with each day. 2. A metastatic phenomenon with sepsis may 
act as an aid in the diagnosis and at the same time be mis- 
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leading, for the patient may have a hematogenous septic 
arthritis from a middle ear infection, which would account for 
septic temperature, chills and positive blood culture, without 
sinus involvement. 3. The time element and the patient's con- 
dition at the time of the operation are important factors in 
guiding one as to what and how much to do. 4. Arthritic 
metastases following otogenous general sepsis are not imme- 
diately to be feared and are least dangerous from a prognostic 
point of view. McDaniel reported a case of jugular bulb 
thrombosis complicated by several arthritic purulent infections 
with complete recovery following incision and drainage of more 
than 500 cc. of pus from the right thigh. 


Maine Medical Journal, Portland 
24: 21-38 (Feb.) 1933 
Results of Treatment in Small Group of Patients with Thyroid Disease. 
4. 


I. M. Webber, Portland.—p. 
Few Facts Concerning Knee Joint Surgery. R. O. Meisenbach, Port- 
land.—p. 28. 


Unusual Result in Urology. C. N. Peters, Portland.—p. 34. 

Medical Annals of District of Columbia, Washington 
2: 23-46 (Feb.) 1933 

Simplified Diets for Diabetic Patients. F. N. Allan, 

Sister Mary Victor, Rochester, Minn.—p. 23. 

Value and Indications of Intravenous Injections in Surgery. J. H. 

Lyons, Washington.—p. 32. 

*Effect of Certain Relaxants on Uterus During Labor: 

External Hysterographic Study. S. M. 
Congenital Hypertrophic Pyloric Stenosis: 

Cafritz, Washington.—p. 38. 

Effect of Relaxants During Labor.—Dodek calls atten- 
tion to an original method and apparatus previously presented 
for external hysterography during labor. References have been 
made to the experimental work of other observers with the 
action of epinephrine solutions on the uteri of the human female 
and of laboratory animals. External hysterograms reveal that 
solutions of epinephrine in 1:1,000 dilution and in doses of 
from 3 to 15 minims (0.2 to 1 cc.) inhibit completely the con- 
tractions of the human uterus in labor for periods varying from 
four to sixteen minutes. The inhibitory effect of epinephrine 
on the contractions of the parturient human uterus is of value 
in obstetric practice, to relax a contraction ring or a tomic 
uterus with the help of general anesthesia, when these condi- 
tions interfere with safe operative termination of the second 
stage of labor vaginally. The rapid antagonistic action of 
epinephrine to pituitary extracts should be kept in mind in 
cases of the inadvised use of the latter during first or second 
stage labor. Despite the analogous properties of ephedrine and 
epinephrine, the former does not have an inhibitory action on 
the contractions of the human uterus in situ. 
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Supplementary 
Dodek, Washington.—p. 35. 
Report of Cases. E. A. 


Medical Journal and Record, New York 
137: 133-176 (Feb. 15) 1933 
Asthenia Cholesteropriva: Its Successful Treatment with Irradiated 
Lanolin Inunctions. L. Berman, New York.—p. 133. 
Pneumonia in Children. Le Grand Kerr, Brooklyn.—p. 138. 
Milk Sugar in Treatment of Intestinal Toxemia, with Especial Reference 
to Constipation. E. Boros, New York.—p. 140. 
Reticulo-Endothelial System: Its Significance in 
J. K. Narat, Chicago.—p. 144. 


Surgical Conditions. 


New England Journal of Medicine, Boston 
208: 293-350 (Feb. 9) 1933 
Spontaneous Hyperinsulinism: Report of Case of Hyperinsulinism Cured 
xy Surgical Intervention. C. L. Derick, F. C. Newton and R. Z. 


Schulz, Boston; M. A. Bowie, Philadelphia, and N. A. Pokorny, 
Boston.—p. 293. 
*Réle of Infection in Burns: Theory and Treatment, with Especial 


Reference to Gentian Violet. R. H. Aldrich, Boston.—p. 2 

*Lead Treatment of Cancer. J. C. Aub and R. H. Smithwick, Boston. 
—p. 310. 

* Antirachitic Potency of Milk of Human 
“Vitamin D Milk” of the Cow. J. W. 
Cambridge, Mass., and R. S. Eustis, Boston.—p. 31 

Method for Mounting Gross Specimens. S. Warren, 

Relation of Smallpox Morbidity to Vaccination Laws. 
Worcester, Mass., and R. F. Feemster, Boston. —p. of 

*Persistently Positive Blood Reactions in Treated Syphilis. =. 
Wheeler, Boston.—p. 319 

Nontuberculous Pulmonary Suppuration. 
p. 323. 


Mothers Fed eg on 
M. Bunker and R. larris, 


Boston —p. 315. 
B. Woodward, 


E. D. Churchill, Boston.— 

Infection in Burns.—Aldrich observed, through bacterio- 
logic studies on a series of burned patients, that the beta- 
hemolytic or gamma streptococcus was the invading organism 
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in all extensive burns. When a surface of the body is burned, 
there are no marked constitutional changes if the burns are 
kept free of infection. Gentian violet is highly bactericidal 
against the gram-positive organisms. Gentian violet is a coagu- 
lant and an analgesic agent in burns; there is no loss of fluid 
from the burned area, which is sealed under the eschar. 
Invasion by contaminating organisms is kept down to a mini- 
mum. The patient is practically free from pain. In third 
degree burns, there are many small islands of epithelium in 
the hair follicles that will spread under the scaffolding of the 
eschar when infection is kept down, hence diminishing the 
necessity for skin grafting. The author reports a few typical 
cases. One patient presenting a third degree burn of three 
fifths of the body area lived eighty-four days and showed at 
necropsy none of the changes that are supposed to be associated 
with burns. In the treatment of burns with gentian violet, 
when a patient is admitted with a fresh burn, unless it is 
covered with oils or grease, there is no need to do any pre- 
liminary cleaning, the dye in a 1 per cent solution being sprayed 
on the burned area immediately. The usual procedures to 
combat any existing shock are carried out. The patient is so 
placed that the burned area is uppermost. The burn is not 
covered with a dressing. The bedclothes are supported by a 
cradle in which a light bulb is placed to keep the patient warm. 
The temperature under the cradle is maintained between 84 and 
88 F., this being the temperature found to be most comfortable 
for the patient. For the first few hours, gentian violet is 
sprayed on the burned areas every two hours. A light eschar 
is formed rapidly, the wet oozing areas becoming dry and 
tough. The burn is thereby sealed sterilely under an imperme- 
able cover. By the time the preliminary sedative has worn 
off, pain has ceased. After the eschar has formed, the patient 
is sprayed every four to six hours during the day. Any blebs 
that have formed are opened and the unstained portions are 
sprayed. This treatment continues until healing is complete. 
If the burn is so deep and so extensive that skin grafting is 
going to be necessary, the eschar is allowed to remain on for 
about three weeks, after which time it can be softened and 
removed by warm compresses of sterile salt solution. By that 
time the granulations have built up enough to graft, and, being 
sterile, they accept new skin readily. If a patient presents him- 
self with an old burn already septic, the treatment can also be 
instigated with no initial clean up. The necrotic matter and 
pus are likewise converted into an eschar, but this eschar differs 
from that of a fresh burn by being irregular, in pieces, and 
floating. This eschar is usually removed every day and the 
area sprayed immediately afterward. Otherwise the treatment 
is the same as that described for fresh burns. The general 
care of the patient is of prime importance. This includes 
forcing of fluids, and a high vitamin and high caloric diet. 


Lead Treatment of Cancer.—Aub and Smithwick report 
the results of treatment of twelve cases of cancer of the breast 
by a combination of intravenous injections of lead orthophos- 
phate followed by high voltage roentgen therapy. Intravenous 
lead treatment as given to these patients did not seem to exert 
any depressor effect on the rate of growth of tumor cells. The 
addition of varying degrees of lead poisoning, with the accom- 
panying secondary anemia, to the already existing disease prob- 
ably made the duration of life of these patients shorter than it 
would have been with roentgen treatment alone. It was difficult 
to control adequately the symptoms of lead poisoning by diet 
and calcium chloride alone. Morphine was frequently necessary 
to relieve the intense pain of lead colic. In spite of metastases 
to the bones, the calcium excretion of four of these patients 
averaged only slightly higher than that found in normal control 
subjects. This calcium excretion was not influenced either 
by roentgen treatment or by the injections of large amounts of 
lead. The lead that was injected averaged 473 meg. in six of 
the patients. An average of only 69 mg. of lead was recovered 
in the excreta in the next forty-six days, so that approximately 
400 mg. was retained in the body. 


Antirachitic Potency of Milk of Mothers Fed Vitamin 
D Milk.—According to Bunker and his associates, breast milk 
from mothers who have not previously been fed antirachitic 
supplements to a mixed diet does not heal rickets in rats when 
each animal is fed 20 cc. of milk daily for eight days. Breast 
milk from mothers who daily received 24 ounces of vitamin D 
milk for two weeks as an antirachitic supplement to an other- 
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wise adequate diet is found to contain antirachitic potency 
equivalent to 1 rat unit in 136 cc. of breast milk (17 cc. daily 
per rat for eight days). Two out of eight animals showed 
little or no healing. This breast milk when fed at the rate 
of 15 cc. daily per rat for eight days (120 cc. total) shows 
definite increase of antirachitic potency over breast milk that 
has not been built up by a supplement of vitamin D milk. When 
fed at the rate of 20 cc. daily per rat for eight days, the 160 ce. 
total fed per animal shows well over the equivalent of 1 rat 
unit. The antirachitic potency of human breast milk can be 
augmented in a simple and acceptable manner by including 
vitamin D milk in the diet of the mother, during lactation. 


Positive Blood Reactions in Treated Syphilis.—W heeler 
studied 200 patients with persistently positive serum reactions. 
Only 8 of the 200 patients presented neither lesions nor symp- 
toms. A large majority (147) of the patients started treatment 
from two to forty years after the date of infection. Seventy 
patients had irregular or insufficient treatment, particularly 
lacking in arsenicals; these patients demonstrated that untreated 
or insufficiently treated syphilis is a serious menace, causing 
grave damage to the nervous, vascular and visceral systems. 
Although modern treatment is not finally ideal and has certain 
disadvantages, it is nevertheless of essential value until further 
progress is made. It is reasonable to suppose from the observa- 
tions made in this study that organic syphilitic involvement is 
in most instances the cause of persistently positive serum reac- 
tions, and that such reactions usually mean uncured syphilis. 


New Jersey Medical Society Journal, Orange 
30: 123-196 (Feb.) 1933 
Plastic Surgery of the Nose. L. A. Peer, Newark.—p. 123. 
*Diathermy in Treatment of Chronic Deafness: New Technic. 

Yazujian, Trenton.—p. 

Exophthalmos: Its Relation to Neoplasm and Nasal Accessory Sinus 

Disease. W. G. Mengel, Camden.—p. 132. 

*Jaundice in Infancy. W. B. Stewart, Atlantic City.—p. 138. 
Problems for the Doctor. F. Ll. Krauss, — —p. 143. 

As the Doctor Sees His Profession. E. Hummel, eres —p. 146. 
Vincent’s Angina. H. V. Hubbard, Plainfield, —p. 14 
Primary Carcinoma of Lung in a Fourteen-Year-Old ae. R. A. Kil- 

duffe and S. L. Salasin, “Atlantic City.—p. 152. 

Diathermy in Treatment of Chronic Deafness.—Yazu- 
jian treated four patients suffering from advanced catarrhal 
deafness and one from moderate nerve deafness, perhaps a 
sequel of erysipelas. All obtained satisfactory hearing from 
this treatment. He has also used diathermy in ordinary chronic 
conditions, combining it with the routine treatment, and believes 
that it expedites the recovery of hearing. The patient should 
be seated in a comfortable chair and assured that there will be 
no pain, shock or any discomfort during the treatment. An 
8 per cent solution of cocaine should be applied once to the 
nasal mucous membrane as far as the posterior choana. While 
the cocaine is taking effect, cotton should be wound on the 
triangular ends of the nose and ear electrodes so as to form 
a cylinder, and care should be taken that the points of the 
electrodes are well covered to a thickness of about 25 per cent 
more than their insulation. The cotton-covered electrode tips 
are then dipped in physiologic solution of sodium chloride, the 
excess fluid being gently squeezed out. The ear electrodes 
are placed in their holders and the operator, stretching apart 
the two ends of the head band which holds the ear pieces, 
introduces a tip into each meatus and brings the holders in 
alinement with the meatal passages horizontally. The latter 
are then gently pushed in toward the drums two thirds of the 
depth of the canals, but under no circumstances allowed to 
touch the drums. Next, the nasal electrodes are introduced 
in contact with the floor of the nose and until the posterior 
pharyngeal wall is reached. Over the outside ends of the aural 
and nasal electrodes are slipped the tubal ends of their respec- 
tive cords. The dials on the current reducer are set at maxi- 
mum and then one of the gaps of the diathermy machine is 
opened slowly until the spark is just visible. In a few seconds 
the patient will begin to feel heat in the ears. It should be 
explained that gentle heat is desired and that, if the heat 
becomes intense, he must immediately tell the operator. If 
one ear feels too hot, the reducer on that side should be 
retarded; if both ears get too hot, the gap should be narrowed. 
While the current required is from 30 to 60 milliamperes, 
meters should not be depended on because only a few are sen- 
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sitive enough to record such a small current correctly. The 
treatment lasts from fifteen to twenty minutes with the patient 
feeling comfortably warm in the ears. Immediately following 
diathermy treatment, pneumatic massage may be given. 


Jaundice in Infancy.— From a review of the literature, 
Stewart concludes that icterus neonatorum develops in about 
one third of all new-born infants on the second to the fifth day 
of life, and persists seldom longer than ten days. If it is 
present at birth, appears after the first week, or persists beyond 
the second week, other causes must be considered. Of these, 
infection is the most important. Fever, although not always 
present, jaundice of deepening intensity, indications of infec- 
tion at the umbilicus, and the toxic appearance of the infant 
may be additional points of evidence for infection. Jaundice 
as a symptom of sepsis has been too frequently overlooked. 
A history of the death of jaundiced siblings soon after birth 
leads one to suspect familial jaundice of the new-born, now 
known as erythroblastosis. The jaundice of congenital hemo- 
lytic icterus is never intense and may appear at or shortly after 
birth. There is a hereditary history and an increased fragility 
of the erythrocytes. An obstructive jaundice, with urine which 
stains the diapers and stools of the clay colored variety, 
indicates either congenital obstruction of the bile ducts or catar- 
rhal jaundice. The latter is accompanied by fever and vomit- 
ing and will clear up within one or two weeks; the former 
is progressive. In cirrhosis of the liver, jaundice develops 
during the later stages of the process and is accompanied by 
the usual symptoms. Biliary calculi in children are extremely 
rare. Syphilis, although usually mentioned, is seldom the cause 
of jaundice. 


New Orleans Medical and Surgical Journal 
85: 571-644 (Feb.) 1933 


Personal Contribution to Treatment of Some Fractures as Result of 
Long Years of Study and Research. E, D. Martin, New Orleans. 


—p. 571. 

Allergy. E. H. Jones, eo Miss.—p. 578 

Allergic Asthma. J. C. Pegues, Greenville, Miss. —p. 580. 

——. Reaction by Remote Control. N. F. Thiberge, New Orleans. 
585. 

Some Common Conditions of Upper Urinary Tract. 
Jr., Vicksburg, Miss.—p. 587. 

Acute Osteomyelitis: Treatment and Importance of Early Diagnosis. 
R. D. Kirk, Jr., Tupelo, Miss.—p. 593. 

Il. Rate of Absorption from Extensive Superficial Burns. 
Lafayette, La.—p. 597. 

Refraction Patient. W. A. Stevens, Gulfport, Miss.—p. 5 

What the Layman Should Know About Cancer. H. co Marshall, 
Texas.—p. 604. 

Chinese Medicine. 


J. A. K. Birchett, 


R. Kapsinow, 


R. B. Price, Taichow Ku, China.—p. 606. 


Northwest Medicine, Seattle 
32: 45-86 (Feb.) 1933 


Classification and Treatment. 


J. L. Miller, Chicago. 

i Diagnosis me Treatment of Cancer of Cervix. T. E. 
Jones, Cleveland.—-p. 53. 

*Induction of Labor. A. Mathieu, Portland, Ore.—p. 59. 

Double Uterus with Unusual Pathology. C. T. Sweeney, Medford, Ore. 
—p. 63. 

Rectal Hedrocele: Anatomic and Surgical Study. W. 
Portland, Ore.—p. 64. 

Etiology and Treatment of Migraine. L. 
—p. 67. 

Shall We Prescribe Liquor? F. L. Wood, Lynden, Wash.—p. 68. 

Relations of wef Medical Society to Public. A. M. W i Port- 
land, Ore.—p. 

Declaration of Independence. 


H. Bueermann, 


D. Inskeep, Medford, Ore. 


A. H. Peacock, Seattle.—p. 75. 


Induction of Labor.— Mathieu used, in a series of 406 cases 
in private practice, the castor oil and pituitary extract method 
of induction of labor. It was successful in 96.8 per cent of the 
cases. Induction caused no increase in the maternal or fetal 
mortality or morbidity. Induction was most successful when 
the head was engaged and the cervix effaced. In the last 206 
inductions quinine was not used, and the results were apparently 
not affected by its omission. In his series of 406 cases there 
appeared to be no basis for the fear some hold that the use of 
pituitary extract in the induction of labor causes separation of 
the placenta. In this number of cases, which on close analysis 
seem to include most of those that promise trouble (the toxemias, 
eclampsias, large babies, contracted pelvic outlets), the mater- 
nal morbidity and the fetal mortality were surprisingly low; 
in fact, it appears to the author that in his series the induction 
saved much maternal morbidity and several fetal lives. 


V 

1 


Votume 100 
NUMBER 24 


Occupational Therapy and Rehabilitation, Baltimore 
12: 1-72 (Feb.) 1933 

Shali We Apply Industrial Psychiatry to Psychiatry? 
Kings Park, N. Y.—p. 1. 

Occuyfational Therapy at 7 James Whitcomb Riley Hospital. G. 
Garceau, Indianapolis.—p. 15. 

Relationship of Junior at of Riley Hospital, Indianapolis, Ind., 
Occupational Therapy as Used on Children of Riley Hospital. Mrs. 
Eugene Miller.— 

Work of the Oevupational Therapist with Children, 

25. 


L. C. Marsh, 


Winifred Conrick. 

Value of Curative Workshops in Rehabilitation wl hs saya Handi- 
capped Persons. L. ‘ood, Rochester, N. Y 

Why Occupational Therapy in Military Hospitals? 

Washington, D. C.—p. 37. 

Memorandum on Naceihiilinin and Development of Occupational Therapy 
Department at the Psychiatric Hospital of Puerto Rico. M. 
Morales, Rio Piedras, Puerto Rico.—p. ‘ 

Landscape Gardening and oe as Occupational Therapy Treat- 
ment. Dessa M. Hartwell.—-p 

Occupational Treatment at Children’s School, Toronto. 
Hampson, Toronto, Canada.—p. 


Ohio State Medical Journal, Columbus 
29: 73-144 (Feb. 1) seg 


Vaccine Therapy. S. E. Dorst, Cincinnati.—p. 

Survey of One Thousand Two Hundred and Fifty- Three Consecutive 
Deliveries. C. Hemmings, Cleveland.—p. 

Pathologic States of the Nervous System and the Eye. <A. R. Von- 
derahe, Cincinnati.—p. 105. 

*Occupational Skin Diseases: 
K 


Nicholson, 


Jean 


or aaa Hints for Their Elimination. 
wick, Cincinnati.—p. 111. 
Preventive Medicine and Periodic Health Examinations. V. C. Row- 

land, Cleveland.—p. 117. 

Occupational Skin Diseases.—Zwick states that as occu- 
pational skin diseases have always been present and as the 
incidence of industrial skin diseases continues high, despite the 
introduction of labor saving machines which reduce the fre- 
quency of contact with harmful substances, additional prophy- 
lactic measures seem necessary besides those suggested by 
McConnell, White, and others which retain their usefulness. A 
cutaneous tolerance test may be useful to detect eczematogenic 
substances and to detect an eczematous predisposition (sensi- 
tiveness, idiosyncrasy) in applicants for work. The cutaneous 
tolerance test is suggested as an additional measure for deter- 
mining the fitness of an individual for a specific job, besides 
the customary routine physical examination of the body in 
general and of the skin in particular. Since 5 per cent of all 
persons are known to have a congenital defect (idiosyncrasy) ot 
the skin which predisposes to eczema, and since a larger per- 
centage of individuals, on account of their acquired state of 
allergy (hypersensitiveness) have a tendency to eczema, it is the 
author’s idea that the fitness of the largest organ of the body 
should be investigated more frequently. 


Pennsylvania Medical Journal, Harrisburg 
36: 305-390 (Feb.) 1933 
Diseases of Peripheral Arteries: Classification, Diagnosis and Treatment. 
G. E. Brown, Rochester, Minn.—p. 305. 
Blood Stream Infection. E. W. Willetts, Pittsburgh.—p. 
Present Status of Oxygen Treatment in Pneumonia. J. 
Pittsburgh.—p. 
Nonobstructive Retention of Urine. 
Philadelphia.—p. 319. 
Otogenous Brain Abscess. G. B. Jobson, Franklin.-—p. 322. 
*Complications and Sequelae of Meningococcic Meningitis During Infancy 
and Childhood. H. A. Slesinger, Windber.—p. 327. 
Meningococcic Meningitis.—Slesinger observed a series 
of forty-two cases of meningococcic meningitis for periods of 
from six months to four and a half years following the acute 
illness. Of these cases, 64.4 per cent showed no postmeningo- 
coccic sequelae at the end of the period of observation, and 
35.6 per cent showed residual sequelae. The most common 
complications were hydrocephalus and deafness. The most 
common residual sequelae were deafness and speech defects. 
In general, postmeningitic patients showed good physical and 
mental development. The prognosis of meningococcic menin- 
gitis depends considerably on the type of organism that pre- 
dominates during a given epidemic. 


Public Health Reports, Washington, D. C. 
48: 163-181 (Feb. 17) 1933 
Relation Between Trypanocidal and Spirocheticidal Activities of Neoars- 


L. Herman and L. B. Greene, 


phenamine: III. Uniformity of Effect of Different Types of Neoars- 
phenamine on Serologic Reactions in Human Syphilis. M. Buchholtz 
and T, F. Probey.—p. 166. 
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56: 257-590 (Feb. 15) 1933 
Pillars of Surgery. W. I. de C. Wheeler, Dublin, Ireland.—p. 257. 

*Experimental and Clinical Study of Use of Radium in Brain. L. Davis 
and M. Cutler, Chicago.—p. 280. 

*Some Principles Involved in Pathology and Treatment of Empyema 
Thoracis, With Particular Reference to Treatment by Periodic Aspira- 
tion or Evacuation, With Air Replacement, Without Drainage. J. A. 
Danna, New Orleans.—p. 294. 

Inflammation. G. L. Cheatle, London, England.—p. 310. 

*Detection of Clinically Latent Cancer of Cervix: Report on Schiller’s 
Lugol Test. W. P. Graves, Boston.—p. 317. 

Results of Radium Treatment in Functional Uterine Bleeding. F. E. 
Keene and F. L. Payne, Philadelphia.—p. 322. 

Medicine and Surgery in Industry. F. A. Besley, Waukegan, Ill.— 


p. 330. 
re _ Dislocations in Region of Elbow. P. D. Wilson, Boston. 


Appendicitis: Some Observations Based on Review of Three Thousand 
Nine Hundred and Thirteen Operative Cases. J. M. T. Finney, Jr., 
Baltimore.—p. 360. 

Hopeful Prognosis in Cases of Carcinoma of Colon. 
and P. F. Olson, Rochester, Minn.—p. 366. 

*Diverticulosis and Diverticulitis, with Particular Reference to Develop- 
ment of Diverticula of Colon. V. C. David, Chicago.—p. 375. 

History and Development of Surgical Treatment of Facial Palsy. 
Duel, New York.—p. 2. 


F. W. Rankin 


A. B. 


Use of Radium in Brain.—In trying to determine the 
value of radium in the treatment of intracranial tumors, Davis 
and Cutler experimented on ten cats, nine dogs and one monkey. 
They used platinum iridium needles with walls 0.5 mm. thick, 
22 mm. long, which contained 1 mg. of radium element, for 
implantation. The pathologic changes consisted of a central 
zone of destruction immediately in the tract of the needle 
wound. In the brains of those animals killed at the end of 
the period of exposure, gitter cells loaded with fat, thickening 
of the blood vessel endothelium with thrombosis of smaller 
vessels, amyelinization, and slight chromatolytic changes in the 
nerve cells were the prominent features. In the brains of those 
animals in which some reparative processes had time to occur, the 
gitter cells had disappeared, astrocytes and oligodendroglia cells 
were present in large numbers, and neuronophagia was found. 
The important fact to be recognized is that these pathologic 
changes gradually faded away to the normal within the radius 
of a centimeter from the central zone of destruction. The 
authors’ clinical experience in the use of radium needles 
implanted within the brain is limited to one case. They first 
tried to determine whether or not the use of radium element 
implanted in the brain would produce damage to the surround- 
ing normal brain structure. They used multiple weak radium 
foci adequately filtered and uniformly distributed. The radium 
element was distributed throughout the platinum needles in 
such amounts that the total dose determined by clinical experi- 
ence is delivered over a prolonged period of approximately 
five to seven days. When it appeared that irreparable damage 
did not occur, the authors felt justified in using it in an 
intracranial glioma. They believe that the case they report 
was a severe test of the practicability of its use and that its 
future employment in these extensive gliomas should not be 
discouraged by the fatal result in this patient. 

Treatment of Empyema.—Danna discusses the three 
methods of treatment of empyema that are now in vogue: 
(1) incision and open drainage with or without rib resection 
and with or without irrigation of the cavity; (2) closed tube 
drainage, and (3) aspiration. He also discusses a method 
of periodic aspiration or evacuation of the pus, with air replace- 
ment and without drainage. This method removes the pus and 
produces the same condition that results after tube or any other 
drainage; that is, a clean cavity filled with air. The cavity is 
sealed, there is no strain on its walls and the more air present 
the longer it takes for absorption and the more time the endo- 
thelial surface has to return to normal. It is not necessary, 
therefore, to presuppose that there should be any deviation 
from the normal process of healing in order to bring about 
a cure by this method. The advantages of periodic evacuation 
and air replacement are that it can be used as a preliminary 
to any other method without harm. It can be used when other 
methods have failed. It leaves no scar or deformity, especially 
if a small stab is done before introducing a large needle. The 
patient is not constantly bathed in pus, is not encumbered with 
apparatus, and is up and about most of the time. There is less 
danger of metastatic abscess. The cost of many dressings is 
saved. There is the least probability of chronic empyema, least 
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trauma and the greatest probability of minimum residual pleural 
adhesions. With proper precaution it should be safer and 
result in a lower mortality than any other method. It is 
especially valuable in the presence of pulmonary tuberculosis. 
It lends itself admirably to rendering safer all operative pro- 
cedures within or through the pleural cavity. The disadvan- 
tages of the method are that it should not be used in sudden 
overwhelming infection of the pleura by ruptured abscess. 
There is the danger of tension pneumothorax. Chest wall 
infection is possible. During the intervals between treatments, 
a certain amount of pus is present, giving fever, malaise, and 
so on. This is usually evident oniy one or two days before 
the next treatment. It requires a more frequent contact of 
the surgeon with the patient and more frequent reexamination 
and roentgenograms. 

Cancer of Cervix.—Graves cites Schiller’s conclusions that 
cancer of the cervix starts in the squamous epithelium of the 
portio near the os and at first spreads laterally, i. e., super- 
ficially; it always starts in the unbroken epithelium and not 
in an ulceration, and histologically the chief determining points 
of diagnosis are, first, the oblique line of demarcation between 
the normal and abnormal areas and, second, the anaplastic 
atypia and polymorphia of the abnormal cells. In order to 
discover the location of a process not distinguishable by eye 
or touch, Schiller devised an ingenious test which bids fair 
to be of general clinical value. The test is based on the 
discovery by Lahm that the upper layers of the normal 
epithelium of the portio and vagina contain rich masses of 
glycogen, which disappear when the epithelium becomes corni- 
fied or changed by cancer. In the normal living tissue the 
glycogen of the upper layers of cells is stained in a few seconds 
a deep mahogany brown by compound solution of iodine. A 
superficial area of early cancer being devoid of glycogen does 
not take the stain and stands out startlingly white or pink against 
the deeply colored, almost black background of the normal 
tissue. The test is specific for determining the absence of 
cancer of the portio and vagina. The several canditions that 
obscure the test are that the stain does not take on glandular 
epithelium like that of the endocervix; ulcerations and erosions 
do not take the stain, since they have no epithelial covering ; 
in areas of chronic cervicitis the epithelium seems often to be 
deficient in glycogen, taking a light brown stain which blends 
with the surrounding deeply staining tissue instead of being 
sharply defined from it as in cases of true cancer; the normal 
stain is prevented or obscured by slight trauma such as that 
from tenacula or scrubbing with gauze; the cervix and vagina 
of the hypoplastic and atrophic individual stains lighter than 
the normal; pus stains black, since leukocytes are rich in 
glycogen; hyperkeratosis prevents the stain as in leukoplakia, 
syphilis and exposed areas in prolapse; the test is of limited 
value in diagnosing advanced cancer, since the superficial 
assimilation stage is usually lost in the mélée of self-reproducing 
cells; and Schiller’s test is specific for cervical cancer and is 
not adapted to other superficial cancers such as those of the 
vulva and skin in other parts of the body. The author’s technic 
is as follows: A thick swab of absorbent cotton and gauze is 
prepared on the end of a stout wooden applicator. The swab 
is immersed in the compound solution of iodine until a copious 
amount of it has been absorbed. With the upper vagina well 
exposed by speculum or retractors, the swab is then pressed 
firmly against the anterior lip of the cervix. The upper vagina 
is in this way flooded with the solution, which instantaneously 
stains the normal tissues (excepting the mucous membrane of 
the endocervix) almost black. Any area of the portio, no 
matter how small, that does not take the stain must be regarded 
as suggestive of cancer. The suggestive area is then curetted 
with a specially sharpened spoon curet. The strip of epidermis 
thus secured is placed immediately in hardening solution and 
sent to the laboratory for biopsy. 

Diverticulosis and Diverticulitis.—David states that the 
large intestine is probably more frequently the seat of diver- 
ticula than is any other structure in the body. The two prin- 
cipal etiologic factors seem to age and constipation. 
Adiposity has been mentioned as a predisposing factor, but 
diverticulosis of the colon has been observed in many thin 
patients. The author has studied histologically a number of 
sigmoid colons containing small divertscula without inflamma- 
tion, as well as the colons of aged subjects in whom no clinical 
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suggestion of diverticulosis existed. He observed at necropsy 
that the normal sacculations of the sigmoid colon of old people 
are markedly developed and that small round balls of fecal 
material can often be expressed from them. The sections of 
such intestine taken between the tinea opposite the mesenteric 
border frequently show microscopic diverticula, which do not 
follow the vessels through the muscularis and consist of hernia- 
tions of the mucosa and submucosal muscularis and fibrous 
tissue through the circular muscle. These diverticula show no 
evidence of inflammatory reaction about them and from the 
outside of the intestine their presence could not be suspected, 
except in a few instances in which small fecaliths may be seen 
as dark spots in the subserosal fat. It appears then that, in 
the aged, conditions exist in the muscularis which allow an 
easy herniation of the mucosa and submucosa. This hernia 
goes between circular bundles and is at first surrounded by 
them. After it has completely penetrated the muscularis, the 
periphery of the sac is covered by mucosa and submucosa con- 
sisting of the muscularis, mucosa and fibrous tissue, and over 
this the subserous fat. s the diverticulum increases in size 
it commonly insinuates itself into the base of an appendix 
epiploica, where the body of the sac enlarges into a globular 
structure and commonly contains dry fecal material or a real 
fecal concretion. The neck of the sac is small as it penetrates 
the muscularis, and the opening into the intestine may be difficult 
to see. During this whole stage of development no evidence 
of inflammation may be present on histologic study, though it 
is logical to assume that ideal situations exist for inflammation 
in the body of the sac, which has a narrow opening into the 
intestine and may be easily occluded. 


Tennessee State Medical Assn. Journal, Nashville 
26: 47-92 (Feb.) 1933 
Graphic Art and Its Application to the Teaching of Medicine: 
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Film . C. Schmeisser, J. Caltagirone and J 
Memphis.—p. 47. 


Value of Hormone Test (Aschheim-Zondek Test Modified) for Preg- 
nancy: In Gynecology. > lack, Memphis.—p. 50. 
Hydatidiform Disease, with Especial Reference to Echinococcus Cyst of 
Liver. C. M. Miller, Nashville.—p. 54. 
Childhood Tuberculosis. W. L. Rucks, Memphis.— —p. 58. 
Cooperative Versus Full-Time Paid Health Department, with Comparison. 
J. S. Freeman, Springfield.—p. 63. 
*Urine Test for Pregnancy: Report of Two Hundred Cases. 
Nashville.—p. 67. 
Conservative Treatment of Eclampsia, with Indications for Surgical 
Intervention. J. R. Reinberger and P. C. Schreier, Memphis.—p. 71. 
Idiopathic Narcolepsy: Case Report. H. B. Gotten, Memphis.—p. 75. 
Urine Test for Pregnancy.—Litterer believes that a reli- 
able and practical test for the determination of early pregnancy 
is offered by Friedman's modification of the Aschheim-Zondek 
technic. The time factor has been cut to a twenty-four or a 
forty-eight hour period, with an error variously estimated 
between 1 and 3 per cent; in the author's series of 200 cases 
the incidence of error was 2 per cent. Only one rabbit is 
required in the test. This test finds its real application and 
value in normal pregnancies. It is subject to an error of from 
20 to 50 per cent in abnormal pregnancies. The greatest factor 
which must be reckoned with in the test is the selection of a 
rabbit that is more than 8 months of age, weighs at least 
6% pounds (3 Kg.), is unmated, and has been isolated for a 
period of three weeks or more. Any departure from this rule 
will invariably lead to disappointing results. Friedman's test, 
when care is taken in the selection of an animal meeting all 
requirements, is destined to replace other more complicated 
methods and become established as the test of choice. This 
test combines simplicity of technic, ease of interpretation of 
results, low percentages of error and rapidity of performance. 
The test is as follows: The urine is filtered and preserved with 
tricresol, then iced. Intravenous injections of this urine are 
given in the marginal vein of the rabbit’s ear. Three injections 
of from 4 to 5 cc. each are made at intervals of four hours on 
two consecutive days. Each dose is warmed before injection, 
as this reduces the possibility of shock to the animal. Forty- 
eight hours from the time the first injection is given, the rabbit 
is anesthetized and opened for inspection of the ovaries. A 
positive test is unmistakable, showing one or more large, 
bulging, shiny, freshly formed corpora hemorrhagica on the 
surface of one or both ovaries. A negative test consists of 
several flattened, pinkish or clear cysts appearing partly 
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An asterisk (*) before a title indicates that the article is abstracted 
belew. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
8: 1-83 (Feb.) 1933 


*Etiology and Treatment of Pink Disease. J. V. Braithwaite.—p. 1. 


Nonprotein Nitrogen of Blood in Health and in Hepatic Disease. Mar- 
garet T. Tindal.—p. 17. 

Atelectatic Bronchiectasis in Childhood. R. W. B. Ellis.—p. 25. 

*Ketogenic Diet in Treatment of Pyuria in Childhood. J. B. Rennie. 


—p. 47. 

Papilloma of Choroid Plexus: Case. Anne E. Somerford.—p. 53. 
*Hemolytic Streptococcus as Factor in Causation of Acute Rheuma- 
tism. H. J. Gibson, W. A. R. Thomson and D. Stewart.—p. 57. 

Renal Rickets Following Acquired Nephritis. V. H. Ellis.—p. 73. 
*Review of Use of Immune Serum in Acute Poliomyelitis. J. M. 

Smellie.—p. 75. 

Pink Disease.—Braithwaite states that pink disease is due 
to an abnormal reaction to daylight in an infected child. It 
is cured by keeping the child protected from daylight. The 
cardinal symptoms of the disease are erythredema, a _ poly- 
morphic rash followed by desquamation, marked anorexia, 
muscular hypotonia, mental depression, photophobia and sweat- 
ing. The disease occurs in children following or during an 
acute infection. It occurs chiefly among well cared for children 
in good surroundings. Twenty of the twenty-seven cases came 
from country or suburban homes. It was first described in 
Australia and has been reported from New Zealand, America 
and Switzerland. Only four of the present series of cases were 
admitted during the winter months. The blood calcium is 
usually raised. Erythrocytosis as well as leukocytosis is 
extremely common in this disease. There is also often an 
increase in the amount of hemoglobin. The sedimentation rate 
may be greatly increased. Intravenous or intraperitoneai injec- 
tion of sodium citrate usually causes a marked temporary 
improvement. Keeping the children in light from which the 
rays of the violet end of the spectrum have been filtered by 
means of ruby glass causes a rapid and lasting improvement 
in the condition. In one case, exposure to sunlight produced 
symptoms of collapse. 


Treatment of Pyuria.—Rennie treated six cases of chronic 
pyogenic infection of the urinary tract with the ketogenic diet. 
At the end of the treatment four patients presented sterile 
urine, and growth on culture was scanty in a fifth, but three 
relapsed within three weeks. The sixth patient showed no 
change. In the two patients who were permanently cured the 
duration of the disease was short and no abnormality of the 
urinary tract was observed. In each of the four in whom treat- 
ment failed, abnormality of the urinary tract was demonstrated 
by pyelography. It would appear that the ketogenic diet is of 
little value as a curative agent in pyuria associated with abnor- 
mality of the urinary tract. 


Hemolytic Streptococcus in Acute Rheumatism. — 
Gibson and his associates ascertained the intradermal reactions 
to extract preparations of streptococci of different types. 
Strongly positive reactions to extract of hemolytic streptococcus 
are more common in rheumatic than in control cases. Reactions 
to viridans and “gamma” streptococcus extracts show no signifi- 
cant difference as between rheumatic and control series. There 
is, however, some evidence that the incidence of reactions to 
extracts of nonhemolytic streptococci is associated with the degree 
of sensitivity to antigens of hemolytic strains. The Dick reac- 
tion was positive in 16 per cent of the authors’ 140 rheumatic 
cases as compared with 28 per cent of 145 controls. Hemolytic 
streptococci were isolated from the throats in 43 per cent of 
the rheumatic cases as compared with 20 per cent of the con- 
trols. In neither the rheumatic nor the control groups could 
any significant differences in skin reactivity be made out 
between those patients who harbored the micro-organisms and 
those who did not. The highest proportion of positive skin 
reactions to the extract of hemolytic streptococcus was found 
in cases of chorea. Afebrile cases were less hypersensitive, and 
febrile cases (including those in which fever had been present 
within one month preceding the test) were least sensitive. Of 
sixty-six patients of whom a reliable record could be obtained, 
thirty-one gave a history of sore throats, but only three had 
an attack of tonsillitis within two or three weeks of admission 
to the hospital. The authors’ results were in agreement with 
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those of previous investigators who have shown that skin sen- 
sitiveness increases with age up to 15 years, after which no 
further increase is noted. The allergic skin reaction may be 
a result of previous infection with hemolytic streptococci. The 
presence of skin hypersensitiveness to intracellular antigens of 
this micro-organism cannot be regarded as an indication of the 
special reactivity necessary to produce acute rheumatism on 
infection. The intradermal reaction does not appear to be of 
direct diagnostic or prognostic value in cases of rheumatic 
infection. 


Immune Serum in Acute Poliomyelitis.—Smellie empha- 
sizes the fact that the diagnosis of poliomyelitis in its acute or 
preparalytic stage is an essential criterion for successful treat- 
ment by immune (convalescent) human serum. This prepara- 
lytic stage presents a chain of symptoms and physical signs 
which can be recognized. Lumbar puncture, with cytologic 
and biochemical examination of the cerebrospinal fluid, is neces- 
sary to establish the diagnosis, and immune serum should not 
be administered until this has been done. The employment of 
convalescent serum in the treatment of acute poliomyelitis is 
founded on sound experimental data in animals. The serum 
of a person who has had poliomyelitis has been demonstrated 
to possess high neutralizing properties for many years there- 
after. The blood of adults who have not suffered from the 
disease clinically may also possess neutralizing properties. 
While the statistical evidence in favor of immune serum is far 
from convincing, those who have had most experience with 
this form of treatment feel that a strong case has been made 
out for its employment and that ample justification exists for 
its continued and extended use. The place of lumbar puncture 
in the treatment of preparalytic poliomyelitis has not yet been 
settled. The withdrawal of sufficient fluid to allow the pressure 
to return to normal is probably of value in preventing the 
development of paralysis or at least in modifying its progress. 
Evidence is accumulating to show that passive immunization 
against poliomyelitis may be of value as a prophylactic measure. 


British Medical Journal, London 
1: 301-352 (Feb. 25) 1933 

British Discoveries in Tropical Medicine During the Last Hundred 

Years. P. Manson-Bahr.—p. 301. 
*Cough in Childhood. <A. Moncrieff.—p. 305. 
*Etiology and Symptoms of Mitral Stenosis: 

Cases. E. W. Jones.—p. 307. 
Acute Appendicitis: Some Mistaken Diagnoses. 
Posterior Position of Occiput in Labor. 


Review of Three Hundred 


I. Fraser.—p. 310. 
QO. Bjornson.—p. 311. 


Notes on Injection Treatment of Internal Hemorrhoids. G. Sacks.— 
p. 313. 

Reconditioning of Tonsils by Diathermy Current. W. S. Gross and 
B. Varvill.—p. 313. 


Cough in Childhood.—Moncrieff states that, in consider- 
ing the possible causes of cough in childhood, the upper regions 
of the respiratory tract downward should be examined. Acute 
inflammatory conditions of the nose and nasopharynx are fre- 
quently associated with a cough, but in such instances it is 
almost impossible to exclude inflammation of other portions of 
the respiratory tract, and the cough may have a complex origin. 
Coughs of pharyngeal origin are common. Most laryngeal 
disorders are a combination of inflammation and spasm, varying 
from almost pure laryngitis through laryngitis stridulosa, in 
which the spasm plays a part, to laryngismus stridulus, when 
underlying tetany produces an almost purely spasmodic con- 
dition. The harsh, painful, ineffective cough of a tracheitis is 
a comparatively common sequel to a cold in the bead. Inflam- 
mation of the bronchi frequently follows tracheitis as the cold 
spreads down to the chest. Inflammatory conditions of the 
lung, that is, chronic inflammatory conditions—nontuberculous 
fibrosis of the lungs—are common causes of cough in childhood, 
especially when the cough follows measles or whooping cough. 
If the origin. of the cough has been accurately localized, the 
treatment becomes relatively simple. For most coughs in chil- 
dren a sedative linctus is best, such as 10 minims (0.6 cc.) 
of compound tincture of camphor, 10 minims of oxymel of 
squill, 10 minims of spirit of glycerin, and enough water to 
make 1 ounce (30 cc.) for a child of 2 years. The first step 
in the treatment of coughing is to eliminate or treat the cause 
as far as possible. This means measures varying from irradia- 
tion of an enlarged thymus to evacuation of an empyema. The 
steam tent in the treatment of respiratory disorders of childhood 
has a limited field and many drawbacks. In the treatment oi 
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bronchitis, many of the drugs used, such as ammonium car- 
bonate, squill and ipecacuanha, have a direct irritant effect on 
the alimentary tract if used in anything but small doses, and 
in young children the use of these drugs may lead to gastro- 
enteritis. When the secretion is thick, during the early stages, 
alkalis are most valuable, and a good combination is 3 minims 
(0.2 cc.) of wine of ipecac, 5 grains (0.3 Gm.) of potassium 
citrate, 5 minims (0.3 cc.) of compound tincture of camphor, 
10 minims (0.6 cc.) of glycerin and enough water to make 
1 ounce (30 cc.) three times a day, for a child of | year. Later 
on, a little ammonium carbonate (one-half grain, or 0.03 Gm.) 
may replace the potassium citrate, and if much wheeziness is 
present a few minims of tincture of stramonium should be added. 


Mitral Stenosis.—Jones analyzed 300 cases of mitral 
stenosis, on clinical lines, in order to assess the importance of 
the history of rheumatic fever and allied conditions in the 
causation and aggravation of the disease. There is evidence 
that the disease is commoner in women than in men in the 
proportion of 3:1, and that it occurs at a definitely earlier age 
in males (50 per cent at the age of 25). Rheumatisin is an 
important etiologic factor. At the most conservative estimate 
it was the etiologic factor in 80 per cent of the cases. It is 
probable that 90 per cent is nearer the correct figure in the 
present series. No other etiologic factor was found present 
with any degree of constancy. In the majority of the patients 
the symptoms were similar in type, varying only in degree of 
intensity. Breathlessness on exertion was the most common 
complaint, while vague precordial pain, not angina! was 
frequently mentioned. Symptoms are often a! - the 
onset of auricular fibrillation. The actual onse vw abrilla- 
tion may be sometimes dramatic, and the pi  .t is able to 
associate it with some particular strain. Ca ac symptoms 
may be attributed to some definite occurrence, quite apart from 
the onset of fibrillation: pregnancy, strain, infection and domes- 
tic worry. Occasionally a patient presents himself with symp- 
toms of frank disordered action of the heart, and on examination 
mitral stenosis is found. Symptoms may vary because of some 
external factor, physical or physiologic. 


Journal of Mental Science, London 
79: 1-234 (Jan.) 1933 
Thirteenth Maudsley Lecture: Education in Medicine. E. F. Buzzard. 
4 


—p. 4. 
Common Standpoint and Foundation for Psychopathology. I. D. Suttie. 
—p. 18. 


Amnesia in Relation to Crime. J. S. Hopwood and H. K. Snell.—p. 27. 
Misidentification and Nonrecognition, S. M. Coleman.—p. 42. 
Serodiagnosis of Syphilis in Mental Hospital Practice: Second Report. 

J. E. Nicole and E. J. Fitzgerald.—p. 52. 

*Some Remarks on Treatment of General Paralysis by Diathermy. N. B. 

Graham.—p. 8 
*Therapeutic Malarialization of General Paralytics in the Tropics. 

A. W. H. Smith.-—p. 94. 

Treatment of the Voluntary Boarder: The Retreat, York, 1891-1930. 

H. L. Wilson.—p. 102. 

Study of Sexual oy in Psychoses Associated with Childbirth, E. W. 

Anderson.—p. 

A Tour of Some Mental Hospitals of Western Germany. A. E. Evans. 

—p. 150. 

Treatment of Dementia Paralytica by Diathermy. — 
Graham treated twenty-four dementia paralytica patients by 
diathermy and obtained a clinical remission in 52 per cent. 
Present results are superior to those following treatment by 
malaria. The mechanical control of the hyperpyrexia makes 
this method of treatment safe. Risk of burns is negligible if 
ordinary care is observed. Respiratory complications have 
been a feature and caused one fatality. Owing to the small 
number of cases treated and the short time that has elapsed 
since the remissions developed, a definite opinion cannot be 
given about the value of this method. 


Malarialization in Dementia Paralytica.—Smith states 
that dementia paralytica is as prevalent among the population 
of the Malayan peninsula as among that of Europe. This prev- 
alence is, moreover, even less than it would otherwise be 
because of the retarding effect of concurrent protozoal infec- 
tions and the tendency of the Oriental’s metabolism toward 
dermotropic rather than neurotropic lesions in all spirochetal 
diseases. Dementia paralytica responds much less to malarial 
treatment in Asia, because these neurotropic patients represent 
the most developed of the cases of syphilis; i. e., cases which 
have persistently resisted the action of exogenous and endoge- 
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nous antibodies. It is extremely difficult to obtain effective 
malarial inoculation in Asiatics of the coolie class who have 
been brought up in a country where malaria is indigenous and 
who may be presumed to have acquired some degree of immu- 
nity. Of the fifty-six patients treated at the author's hospital, 
the cases being drawn from all nationalities, all of which were 
inoculated, one was “cured” (discharged), two were markedly 
improved (discharged), one was slightly improved, six were 
not improved, two died of malaria, and forty-two failed to 
contract malaria, and no improvement was noted among any 
of these such as might be attributed to “apyrexial malarial 
therapy.” All patients who failed to contract malaria were 
reinoculated at least once, twenty-nine were reinoculated three 
times intramuscularly, five were reinoculated four times intra- 
muscularly, and ten were reinoculated intravenously after the 
first intramuscular attempt. The other twelve patients com- 
menced rigors within from seven to eighteen days of the first 
intramuscular injection with the exception of one patient who 
was reinoculated after twenty-one days, the original rise of 
temperature having proved abortive; eleven of these cases 
remitted spontaneously, and only one, the “cured” case, required 
quinine. The patients were men and they were selected on 
strong clinical evidence, the diagnosis being confirmed later by 
the serologic observations before inoculation. 


Medical Journal of Australia, Sydney 
1: 237-266 (Feb. 25) 1933 
Mont Park Mental Hospital and Its Inmates. C. Farran-Ridge.—p. 237. 
Some Observations on Australian Human Trematode Endemiology Based 
on Local Sheep Fluke Investigations. B. Bradley.—p. " 
*Facial Paralysis Due to Toxic Inflammation of Geniculate Ganglion. 

J. P. Findlay.—p. 251. 

Facial Paralysis. — Findlay states that the symptoms of 
facial paralysis follow the infection of the geniculate ganglion 
and he describes them as a syndrome. Intense otalgia and 
tinnitus occur, followed later by swelling of the ear, which 
develops into herpes zoster. The facial paralysis develops 
and, in all the cases that he has seen, it has been a complete 
facial paralysis of the side involved, commencing at the same 
time as the herpes zoster. Loss of taste occurs, but he has 
found this rather hard to establish, although two patients were 
definite and stated that they had no taste for any kind of food- 
stuffs. The distribution of the herpes zoster is constant: the 
drum membrane, the walls of the external canal, the external 
meatus, the cavum conchae, the antitragus, the antihelix and 
part of the lobule are involved. If the inflammation of the 
ganglion extends along the nerves into the internal auditory 
canal, hypacusis follows with nystagmus, vertigo and vomiting; 
the eighth nerve being involved, deafness with tinnitus occurs, 
simulating a typical Méniére syndrome. The otalgia varies in 
intensity and duration, sometimes lasting for from seven to ten 
days, being accompanied by severe noises in the ear. Treat- 
ment is either medical or surgical. The facial muscles should 
be supported. The eye should be watched for any corneal 
abrasions. Massage of the facial muscles should be commenced 
at once. Tinnitus and vertigo should be relieved by giving 
bromides. When inflammation of the ganglion has been caused 
by a toxic infection from a focal sepsis, this focal infection 
must be eradicated. If the focal sepsis is not located and 
removed at once, the delay results in a long lasting paralysis. 


Journal of Oriental Medicine, South Manchuria 
18: 1-12 (Jan.) 1933 
Experimental Studies of Postdiphtheric Paralysis: I. Electrical Excita- 
bility of Rabbits When Injected with Diphtheria Bacilli and Its Toxin 
as Well as with Diphtheroid Bacilli. T. Maki.—p. 
won Action of Acids and Alkalis on Smooth Muscles. T. Kodama. 


Blood Picture of Prostitutes Suffering from Syphilitic Diseases. N. 
Nishikawa.-—p. 5. 

Effect on Growth and Internal Development of New-Born Rabbits After 
Injections of Adrenalin Chloride into Mother Rabbits. N. Hoshi and 
K. Katayama.—p. 6. 

Studies of Pneumonia, with Especial Consideration of Genesis of 
Alveolar Phagocytes. T. Takamori, A. Hayashi, Y. Hisamochi and 
K. Kato.-—p. 7. 

Experimental Studies on Metabolism of Cholesterol: II. Influences of 
Iniections of Organ Extracts and Products on Contents of Cholesterol 
in Blood. M. Kameyama.— 

Id.: Metabolism and Suprarenal Cortex. M. Kameyama. 


nn. Studies of Hu-Man-Chiang and Kou-Wen. T. Okanishi.—p. 11. 
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Presse Médicale, Paris 
41: 601-624 (April 15) 1933 
Liver and Gingivodental Lesions. G. Parturier and A. Pont.—p. 601. 
Normal Figures of Arterial Tension. P.-E, Chazal- and M. Deguy. 
603. 


*Acute Abdominal Syndrome of Peritoneal Irritation by Moderate and 
Progressive Effusion of Aseptic Fluid. J. Meillére.—p. 605. 
Peritoneal Irritation by Effusion of Aseptic Fluid.— 

Meillére states that a moderate, slow and progressive effusion of 

aseptic fluid into the peritoneal cavity causes a peritoneal irrita- 

tion which manifests itself in an acute abdominal syndrome. The 
essential elements of this syndrome are a certain degree of 
nausea with intestinal obstruction, moderate distention of the 
abdomen with sensitivity to palpation, parietal defense, meteorism 
more or less obscuring the hepatic dulness and that of the iliac 
fossas, general fatigue, pale facies and moderate fever. He 
reports four cases in which this syndrome was observed: three 
concern a hemoperitoneum and one concerns a sudden produc- 
tion of ascites. The main cause for the production of this 
abdominal syndrome is the type of hemoperitoneum with progres- 
sive inundation by slow bleeding. It may be a postoperative 
hemoperitoneum, seen most frequently after hysterectomy for 
fibroma and after extirpation of intraligamentous cysts; a 
residual hemoperitoneum, seen particularly after splenectomy for 
rupture of the spleen or after ovariectomy for rupture of tubal 
pregnancy ; or, most commonly, a hemoperitoneum from rupture 
of an organ. Spontaneous rupture of the spleen produces the 
most typical abdominal syndrome of peritoneal irritation. At 
first there is high abdominal pain on slight effort, then an 
interval of calm, after which the abdominal syndrome of peri- 
toneal irritation develops progressively. If there is no history 
of trauma, the differential diagnosis involves acute peritoneal 
infection, acute intestinal obstruction and cataclysmic inundation 
of the peritoneum. Rupture of the spleen by manifest trauma 
commonly causes abundant hemorrhage with rapid inundation 
of the peritoneum and with distinct abdominal signs from the 
beginning, and is diagnosed by abdominal sensitivity, parietal 
tension, dulness in the lower part of the abdomen and progressive 
anemia; but if there is only a moderate oozing of blood, and the 
inundation is progressive, the abdominal syndrome develops more 
slowly and assumes the form described by the author. Other 
forms of hemorrhage from this cause are abundant cataclysmic 
hemorrhage dominated by anemia, or small localized hemorrhage 
causing a hematoma. Intraperitoneal hemorrhages from rupture 
of extra-uterine pregnancy manifest themselves by analogous 
clinical syndromes. If the hemorrhage is moderate and inunda- 
tion of the peritoneum progressive, the syndrome is similar to 
that already described but limited to the pelvihypogastric region. 
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Experimental Study into Minute Volume of Human Heart During 
Ether Anesthesia, Spinal Anesthesia and After Operative Procedures. 
H. Polano.—p. 505. 

*Traumatic Mercurial Poisoning. FE. Liebold.—p. 514. 

Treatment of Actinomycosis. W. Menninger.—p. 527. 

Origin and meen of Myositis Ossificans Circumscripta Traumatica. 
M. Siebner.—p. 538. 

Multiple Enostoses (Osteopoikilosis). H. Briicke.—p. 554. 

Melérhéostosis (Léri) of Lumbar Spine: Peculiar Hyperostotic Ossi- 
fying Process. G. Woytek. —p. 5065. 

*Observations and Results in Four Hundred Meniscus Operations. F. 
Mandl.—-p. 580. 

Early Roentgen Diagnosis of Acute Osteomyelitis of Vertebra. Esau. 

Primary Jejunal Ulcer with Heterotopic Fundus Mucosa. 

624. 


H. Puhl. 


Certain Complications of Gastro-Enterostomy. H. Madisson.—p. 641. 
Thrombosis of Portal Vein and of Mesenteric Veins Producing Picture 

of Appendicitis. F. Ruszynski.—-p. 644. 

Traumatic Mercurial Poisoning.—Liebold reports a case 
of mercurial poisoning, in a nurse, resulting from a traumatic 
injury to the hand by breaking a thermometer. The question of 
the possibility of mercurial poisoning from the smallest doses 
of mercury introduced into the tissues is discussed. The author 
draws the following conclusions: Injuries as the result of break- 
ing a thermometer are capable of introducing mercury into the 
tissues and of giving rise to mercurial poisoning. The intensity 
of the poisoning depends on the localization, degree, duration 
and method of introduction of the mercury, as well as on the 
susceptibility of the organism concerned. Even the smallest 
doses are not to be disregarded. The finer the state of division 
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of the mercury in the tissues, the greater the absorption and, 
proportionately, the greater the danger of intoxication. Con- 
servative treatment as well as attempts to scrape out the mercury 
are usually of no avail. Histologic studies of the infiltrated 
tissue make it evident that the logical treatment is excision of 
the tissue involved. A roentgenogram should be taken before 
and after the operation. Even the smallest amounts of mercury 
call for excision. Primary closure of the wound is inadvisable. 
The remaining mercury can be amalgamated by placing a copper 
wire into the incision. Attempts at squeezing or massaging are 
injurious, as they lead to a finer division of the mercury particles. 
Toxic symptoms disappear rapidly after excision of the involved 
tissue. 


Meniscus Operations.—Mandl presents a critical analysis 
of 400 operations on the meniscus of the knee joint. There were 
325 men and 75 women. The ages ranged from 11 to 52 years. 
The author points out that, while the median meniscus is particu- 
larly predisposed to rupture and pathologic changes, the anterior 
meniscus shows a predisposition to the development of a grating 
knee and to cyst forination. Ninety per cent of the injuries to 
the menisci were of traumatic origin, while 10 per cent were non- 
traumatic. The latter were characterized by primary degenera- 
tive changes, the rupture being of secondary importance. In 
a number of these patients, both menisci of one joint or one 
meniscus of each joint were found involved. One-sided stress 
from a particular occupation or sport results in degenerative 
changes in the cartilage, which in time may lead to a complete 
rupture. Roentgenologic diagnosis with the aid of a contrast 
medium has been disappointing. The author advocates an early 
operation, systematic exploration of the entire joint, removal 
of inflamed, enlarged fat bodies, removal of foreign bodies, and 
repair of torn ligaments. In the after-treatment the author 
stresses the earliest use of the muscles, early getting out of bed, 
active movements and massage. Regeneration of a meniscus was 
demonstrated in all cases in which the operation was repeated. 
Of 338 patients followed up for from eight months to ten years, 
85 per cent were entirely well and able to resume occupation 
and sport, and 15 per cent were not cured. 


239: 649-782 (April 6) 1933 

Clinical Experience, Probability and Estimation of Error. 
hain.—p. 649. 

Formation of Metastases in Traumatized Tissue. M. Siebner.—p. 664. 

*Contribution to Histology and Treatment of Bleeding Breast, with 
Especial Consideration of Late Results in Twenty Patients. K. 
Scherwitz.—p. 677 

*Question of Mineral Salts in Ileus. F. Eggs.—p. 692. 

*Treatment of Arteriosclerotic and Diabetic Gangrene of Lower Extremi- 
ties. W. Vogei.—p. 703. 

Histology of Line Dividing Partate Patella. W. Siemens.—p. 715. 

Traumatic Degeneration of Rib Cartilage. C. Bauer.—p. 733. 

Autoplastic Covering of Cranial Defects by Transplants from Crest of 
Ilium. E. W. Lexer.—p. 743. 

Papillary Tumor of Renal Pelvis with Metastases in Scar. 


L. Heiden- 


K. Gerlach. 
S. Simié. 
E. Ebner and 


Resection Through Ulcer as Operation for Duodenal Ulcer. 
7 


Intestinal Perforation Caused by Mycosis Fungoides. 
G. Salzer.—p. 765. 

Constitutional Peculiarity as Cause of Erroneous Diagnosis of Appendi- 
citis. A. Gridnev.—p. 772. 


Hemophiloidia: Case. W. Kreiner.—p. 774. 


Bleeding Breast.—Scherwitz reports his observations on 
twenty patients having presented themselves at the Bier clinic 
in the course of twenty-five years with bleeding nipple. On 
histologic examination, nine of these proved to be instances of 
a cyst-epithelioma with malignant transformation in two, and 
five were instances of cystic degeneration of the breast with 
malignant transformation in one. No histologic examination 
was made in six. The study of the course of the disease in 
the twenty patients suggests that the symptom of bleeding alone 
does not enable one to form an opinion as to the prognosis in 
a given case. Persistent bleeding suggests the presence of one 
or more cysts. To produce the symptom of bleeding, the cyst 
must communicate with one of the larger ducts. The histologic 
picture cannot be surmised from the bleeding alone. The author 
believes that a breast with cystic degeneration is particularly 
predisposed to malignant transformation. He views cyst-epi- 
thelioma as a benign tumor with, however, a pronounced tendency 
to malignant degeneration. Consideration of all the signs and 
symptoms rather than of the bleeding suggests the proper treat- 
ment. The author does not subscribe to the dogmatic insistence 
of Klose on a radical removal of the breast with dissection of 
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the axillary glands, based on his assumption that a bleeding 
nipple signifies a precancerous state. The author favors a more 
conservative plan, such as the removal of palpable lesions by the 
method of Warren, or a mammectomy followed by plastic fat 
substitution of Lexer. A careful histologic study of all removed 
tissues is essential in order not to overlook a malignant condition. 


Mineral Salts in Ileus.—Eggs showed that in experimental 
ileus in dogs the mineral ions in the blood undergo a character- 
istic change; namely, a lowering of chlorine ions and a fall in 
alkaii reserve. There is a striking lowering of potassium ions, 
while calcium ions remain practically unaltered. Sodium ions 
did not in every instance run a parallel course with chlorine ions, 
as originally maintained by Haden and Orr. The author calls 
attention to the fact that short-circuiting bile and pancreatic 
secretion in experimental ileus gives a milder, much different 
picture without a lowering of chlorides. Introduction of the 
contents from an obstructed loop into the intestine of a healthy 
animal through a fistula produces a typical picture of ileus, but 
without lowering of chlorides. The loss of minerals is explained 
by the confinement of bile and pancreatic juices within the 
obstructed loop. Because of a restricted area of absorption as 
well as because of vomiting there ensues a loss of minerals from 
the bile and the pancreatic secretion. If the latter are short 
circuited so as to be introduced into the bowel below the obstruc- 
tion, hypochloremia does not develop. Loss of sodium ions and 
of chlorine ions on the part of the liver, an organ normally 
retaining large amounts of these ions and participating in the 
maintenance of mineral balance, exposes it even more to the 
damaging effect of the toxins produced in ileus and further 
impairs its function. Thus, a sort of a vicious circle is estab- 
lished. The effect of the administration of salt solution there- 
fore is to be considered more than a symptomatic treatment. On 
the other hand, the author points out that administration of salt 
solution does not affect the hypothetic toxin of ileus directly 
but that it neutralizes its effects, the loss of minerals and the 
loss of water. 


Gangrene of Lower Extremities.—Vogel reports 314 cases 
of gangrene of the lower extremities treated in Payr’s clinic 
(Leipzig) from 1912 to 1931. Of these, 197 were of arterio- 
sclerotic and 117 of diabetic origin. The incidence in men was 
twice that in women, 215:99. The average age for the arterio- 
sclerotic group was 69.2 years, while for the diabetic group it 
was somewhat lower, 62.8. The combined mortality amounted 
to 58.2 per cent, 60.7 per cent for the diabetic group and 56.4 
per cent for the arteriosclerotic group. The major amputations 
resulted in approximately the same mortality, 51.8 in the arterio- 
sclerotic group and 57.3 in the diabetic group. The immediate 
mortality after these operations was exceptionally low, more 
than half of the fatalities resulting from complications setting in 
after the seventh day after the operation. These were pneu- 
monia, cardiac failure, sepsis, spread of gangrene and coma. 
The highest mortality occurred after amputation of the thigh. 
The level of the amputation was influenced by the condition 
of the circulation and, in the case of moist gangrene, by the 
spread of infection. The introduction of insulin was rather dis- 
appointing in its effect on the treatment of diabetic gangrene 
as compared with operations on diabetic patients for other causes. 
The mortality rate in fifty-six patients before the insulin era 
was 56 per cent, while tn thirty-one patients treated with insulin 
it amounted to 58.1 per cent. The mortality from coma, sepsis 
and spread of gangrene could not be influenced by prolonged 
preoperative treatment with insulin. 


240: 113-248 (April 11) 1933 
*Effect of Arteriovenous Aneurysm on Circulation. W. 
Massive Collapse of Lung. K. Middeldorpf.—p. 173._ 
Death from Tribrom-Ethanol: Case. A. Rutz.—p. 235. 
Transplantation of Bone to Obtain Longer Stump, H. Krauss.—p. 237. 
Treatment of Mediastinal Emphysema. H. Krauss.—p. 239. 
Puncture Wound of Thorax with Bleeding from ney Artery 

Treated by Gauze Pack. H. Meyer-Burgdorff.—p. 242. 

Effect of Arteriovenous Aneurysm on Circulation.— 
Fick’s study is an attempt to explain in animal experiment the 
mode of production of the clinical phenomenon occurring in 
arteriovenous aneurysm; namely, rise of blood pressure and 
simultaneous slowing of the pulse of the afferent artery on 
compression of the aneurysm. Histologic studies of the afferent 
artery in one of the author's clinical cases demonstrated exten- 
sive degenerative changes. The cause of these is not clear. It 
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suggests that the method of treatment of the aneurysm by com- 
pression is not safe, since rupture of a degenerated vessel may 
take place. Profound morphologic and functional alterations in 
the entire blood vascular tree are to be noted in the clinical 
observations in cases of arteriovenous aneurysm. The veins 
undergo early dilatation and the arteries develop pronounced 
degenerative changes only after a number of years, but these are 
in all likelihood irremediable. The author demonstrated in dogs, 
in which he created arteriovenous fistulas, that with shunting of 
the arterial blood into a vein the general blood pressure fell. 
A rise took place after a short period of time, but the pressure 
did not reach the original level. Sectioning of the vagus and 
the sympathetic on both sides, as well as sectioning of the spinal 
cord, did not interfere with the phenomenon described. Appar- 
ently, nervous influences are not concerned in its production. 
The mode of action appears to be hemodynamic, resulting from 
the sudden termination of a condition which lowers the blood 
pressure by diverting a certain amount of arterial blood into 
the venous stream. The pulse became slowed simultaneously 
with the rise in the blood pressure, and this was apparently not 
the result of the congestion of the right side of the heart. It 
was probably the result of a rise in the blood pressure. Dilata- 
tion of the veins leads in course of time to dilatation of the right 
side of the heart and to hypertrophy of the right ventricle. The 
remote effects of an arteriovenous aneurysm did not depend on 
its localization, the important factor being the amount of arterial 
blood shunted into the venous stream. The development of a 
collateral circulation is an indication for surgical removal of the 
aneurysm in order to obviate further damage to the vascular tree. 


Jahrbuch fiir Kinderheilkunde, Berlin 
139: 1-164 (April) 1933 

Parasternal Costal Hump. W. Bayer.—p. 5. 

*Rare Sequelae of Tuberculosis of Bronchial Lymph Nodes: Compression 
—* and Massive Pulmonary Collapse. Helene Eliasberg. 
—p 2 

Epidemiology and Prophylaxis of Gonorrheal Vulvovaginitis During 
Nursling Age. ipstein.—p. 23. 

Impairment of Fetus by Roentgen Rays. 

*Treatment of Enuresis. E. Feer.—p. 38. 

Influence of Culture Mediums with Various Serum Admixtures on 
Toxin Formation of Diphtheria Bacillus. M. Frank.—p. 44. 

*Hematology and Pathology of Waterhouse-Friderichsen Syndrome: 
Suprarenal Apoplexy in Small Children. E. Glanzmann.—p. 49. 

*Rectal Administration of Milk in Nurslings. R. Hamburger.—p. 64. 

Pedagogy and Child Study. T. Heller.—p. 74 

Mumps and Diabetes. H. Hirsch-Kauffmann.—p. 82. 

*Diagnosis of Disorders of Mesenteric fa Nodes: 
of Abdominal Pains. P. Karger.—p. 

Pigmentation Anomalies in Nurslings vith Atrophy. K. Klinke.—p. 97. 

Treatment of Spontaneous Hyperpressure Pneumothorax and of Pyo- 
thorax During Childhood. H. Knauer.—p. 100. 

Respiratory Movements , ae Jaw: Disintegration of Respiratory 
Center. A. Peiper.—p. 

Physical Development of Children Who Later Contract Tuberculosis. 
J. Peiser.—p. 124. 

Amine Theory of Intoxication of Nursling. 
Chassel.—p. 131. 

Pathogenesis of Alimentary Anemia: Influence of Copper, Human Milk, 


E, Faerber.—p. 33. 


Symptomatology 


S. Rosenbaum and Alice 


Cane Sugar and Lactose on Milk Anemia of Young Rats. E. Schiff, 
H. Eliasberg and N. Joffe.—p. 143. 
pune of Complications in Repeated Serum Injections. K. Stolte. 


Babineki’s ‘Reflex. K. Stolte.—p. 163. 


Sequelae of Tuberculosis of Bronchial Lymph Nodes.— 
As the most essential clinical symptoms of tuberculosis of the 
bronchial lymph nodes Eliasberg considers those that are pro- 
duced by pressure on the trachea and on the large bronchi. She 
points out that the resonant cough and the expiratory panting 
are caused by this pressure, and she advises a tuberculin test 
whenever these symptoms are present. She thinks that it will 
prevent serious errors, such as tracheotomy or intubation, 
because the respiratory symptom is mistaken for a diphtheritic 
stenosis. If the compression of the trachea and of the bronchi 
by the tuberculous lymph nodes becomes more pronounced, other 
disturbances may become manifest. Pronounced compression 
and narrowing of the trachea or of the large bronchi lead to a 
disturbance in the air intake, which in turn causes an increase 
or a decrease in the air content of the lung. This contradictory 
behavior becomes understandable when the pathogenic mecha- 
nism is considered. If the compression by the tuberculous lymph 


nodes permits the normal air intake but hinders the normal 
expiration by a valvular action, emphysema develops in that 
portion of the lung which is supplied by the compressed bronchus. 
The clinical manifestations of compression emphysema are: an 
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inflation of the affected side of the thorax, a more or less pro- 
nounced boxy note and a weakened respiratory sound, the char- 
acter of which is usually difficult to estimate on account of the 
stridor. The roentgenologic aspects are quite typical. Roent- 
genoscopy reveals, besides the causal tumors of the lymph nodes, 
a considerable increase in the air content of the lung on the 
side of the diseased lymph nodes. As a result of the increased 
pulmonary volume the intercostal spaces appear wider, the 
diaphragm is lowered and flattened and the respiratory motility 
is reduced on the diseased side. The mediastinal organs, includ- 
ing the heart and the large vessels, are more or less displaced 
toward the healthy side. In the second form, the passage of 
air to a lung or to part of a lung is hindered. This results in 
collapse because the decreased pulmonary volume and _ the 
decreased intrathoracic pressure force the diaphragm upward 
and draw the mediastinum into the space of the collapsed lung. 
A compensatory emphysema develops in the healthy lung. 
Discussing the treatment of the two sequelae the author empha- 
sizes that all therapeutic measures must aim at freeing the 
way for the air stream by decreasing the swelling of the lymph 
nodes and of the bronchial mucous membrane, if the latter is 
involved. She recommends saline purgatives, intravenous injec- 
tions of hypertonic solutions and low fluid intake. Atropine 
and an ephedrine preparation may be given in order to limit 
secretion. Sedatives are advisable, since the dyspnea becomes 
exacerbated by restlessness. Artificial pneumothorax has been 
recommended for the treatment of atelectasis, in order to 
increase the lowered intrathoracic pressure and to counteract 
the mediastinal displacement. Carbon dioxide respiration has 
been recommended because it deepens respiration, increases the 
motility of the bronchial muscles, facilitates expectoration and 
decreases the swelling of the bronchial mucous membrane. 


Treatment of Enuresis.—Feer discusses the involuntary 
evacuation of the bladder that takes place during sleep. This 
form of enuresis is not the result of a local impairment of the 
urinary apparatus but is rather a functional neurosis. It occurs 
most frequently in psychopathic children. In nurslings the 
evacuation of the bladder is still a reflex mechanism, but later 
this reflex action is replaced by a voluntary mechanism, the 
result of training: the discipline first acquired during the day 
gradually becomes also effective during sleep. Enuresis is 
largely caused and prolonged by indifference, lack of will power, 
coddling, and the desire of the child to be noticed, but also by 
punishment and unjust treatment. The author considers onanism 
of no importance. He classifies the patients in two groups, the 
careless and the neuropathic types. For the first or smaller 
group he recommends training of the bladder by making the 
ehild urinate on request several times during the day and making 
the child, at times, control its urge for evacuation for about five 
minutes. He also suggests treatment by electricity, in the course 
of which the electrodes are applied over the bladder and the 
perineum. If, after one or two treatments, there is no improve- 
ment, the strength of the current could be somewhat increased 
to the point of producing pain. The second or neuropathic group 
of patients is much more numerous than the first group. These 
children require encouragement, and their self confidence and 
ambition should be stimulated. The author ascribes great value 
to gymnastics, which were recommended by Thure and Brandt. 
The diet is important. It should be largely vegetarian and the 
salt intake should be low. The vegetarian character of the diet 
makes unnecessary the administration of sodium bicarbonate, 
recommended to counteract acidity, to which an irritating effect 
on the bladder has been ascribed. In order to prevent potassium 
storage and the resulting chlorine hunger that necessitates late 
evacuation of the bladder, the eating of potatoes should be 
restricted. The evening meal should not include too much fluid. 
Atropine is often a valuable aid, but the author found strychnine 
ineffective. Daily persuasion by the physician is also important, 
but to render it effective the patient should be hospitalized and, 
if possible, should have a private room. 


Waterhouse-Friderichsen Syndrome.—Glanzmann con- 
siders massive hemorrhage in both suprarenals, discovered in 
the course of postmortem examination, the most characteristic 
sign of the Waterhouse-Friderichsen syndrome. In the last few 
hours before death, the symmetrical apoplexy of the suprarenals 
is accompanied by an extensive cutaneous purpura. The author 
reviews the literature of the syndrome, and describes his case. 
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The syndrome develops in children between the ages of 2 months 
and 2 years. The earlier history is generally one of complete 
health. In rare instances, prodromal symptoms, such as fatigue, 
paleness and slight increase in temperature, are observed a day 
previous to the sudden onset, which begins with vomiting, two 
or three thin stools, attacks of co1vulsions with tonoclonic 
spasms, and high temperatures. A few hours later a cutaneous 
purpura develops and collapse follows. The trunk is burning 
hot, while the extremities are cool. The pulse is frequent, some- 
times over 200, but soft and hardly perceptible. Paleness of 
the face alternates with cyanosis. The respiration is accelerated, 
superficial and occasionally irregular. The child becomes som- 
nolent, apathetic and finally comatose. Death may be preceded 
by convulsions and by a sudden decrease in temperature. 
Because of the rapid course of the disturbance the blood picture 
has only rarely been studied, but the author’s case revealed three 
pronounced changes: (1) progressive thrombopenia; (2) great 
changes in the white blood picture, particularly a decrease in the 
polymorphonuclear forms, and (3) appearance of normoblasts. 
Because the changes in the blood resemble greatly those of 
purpura variolosa, a septic infection is considered the pathogenic 
factor of the syndrome, although exact proof in the form of 
positive blood cultures is still lacking. The suprarenal and 
cutaneous hemorrhages are probably the result of a combination 
of capillary toxicosis and of thrombopenia. That the cutaneous 
purpura is absent in some cases of apoplexy of the suprarenals 
is probably due to the fact that the patients die before it becomes 
manifest. The author states that the treatment by administra- 
tion of epinephrine is not sufficient, because the suprarenals are 
involved in their entirety and extract of the cortex of the organs 
must also be given. However, even this therapy promises little 
result in view of the serious septic infection in the Waterhouse- 
Friderichsen syndrome. 


Rectal Administration of Milk in Nurslings.—Hamburger 
states that in the treatment of two breast-fed infants with severe 
pyloric vomiting and with limited gastric capacity he admin- 
istered, by rectum, that part of the mother’s milk which could 
not be taken by mouth. Since the cure of these children took 
a favorable course, the author decided to try this treatment in 
children with pyloric stenosis, in whom treatment with atropine 
and with sedatives did not check the vomiting. The nutritive 
clyster was given from three to five times daily in quantities of 
from 40 to 60 Gm. The clinical histories of children in whom 
this treatment was employed indicate that during the period of 
rectal administration of human milk there was an increase in 
weight, and the other symptoms disappeared. The author does 
not wish to give the impression that this is a universal method 
without failures. The treatment failed when it was continued 
only for a short time in cases in which the serious general con- 
dition did not permit an expectant attitude and a continuation of 
conservative measures. Attempts to use cow's milk instead of 
human milk revealed that the favorable action of human milk is 
not primarily the result of the administration of the components, 
such as water, salts, lactic acid or protein, but is rather due to 
its specific composition, which makes possible a digestion similar 
to that in oral administration. The author further relates 
roentgenologic studies on the retrograde ascension of human milk 
and discusses particularly the action of the ileocecal valve in 
antiperistalsis. He cites the studies of other investigators, which 
indicate that in young children this valve does not yet close, a 
fact which would provide a favorable condition for nutritive 
clysters. 


Diagnosis of Disorders of Mesenteric Lymph Nodes.— 
Karger points out that the mesenteric lymph nodes of children 
may be the cause of pains and that some of the so-called umbilical 
colics may have their origin in pathologic processes of the 
mesenteric lymph nodes which may be enlarged or otherwise 
affected, although the usual methods of clinical examination do 
not reveal it. Numerous authors admit that lymph nodes of 
walnut size have escaped them on palpation. The reason for 
this is probably the softness of the nodes, while their anatomic 
relations are such as to make direct palpation hardly possible 
because they are situated in a movable mesenterium or on the 
radix mesenterii, separated from the palpating fingers by the 
intestine. Thus it becomes clear that an indirect method has 
to be found. The author shows that by means of the deep 
gliding palpation, according to Glénard and Hausmann, it is 
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possible to detect changes in the mesenteric lymph nodes indi- 
rectly by pressure pain. If inflamed lymph nodes are on the left 
end of the radix mesenterii, it is possible to press them against 
the hard foundation of the vertebral column and, even if they 
cannot be palpated as nodules, it is frequently possible to produce 
a pressure pain. The direction of the palpating fingers should 
not be vertical but rather from lateral to medial, toward the 
vertebrae, and the palpating hand should enter laterally from 
the outer rim of the rectus muscle. Because of the elasticity 
of the abdominal walls of the child, it is always possible to 
approach the vertebral column in this manner, except when there 
is ascites or pathologic tension of the abdominal walls. The 
pressure pain indicates of course only a pathologic process in 
the region of the radix mesenterii. For the diagnosis of tuber- 
culosis of the mesenteric lymph nodes, it is necessary to test for 
tuberculin susceptibility, to consider the duration of the pains, 
and to watch for other symptoms, on the basis of which acute 
appendicitis can be excluded. Old processes of lymph nodes with 
shortening of the mesenterium can frequently be detected by 
pulling on the intestine without pressing it downward, for this 
imitates the mechanism that leads to spontaneous pain. In 
cases in which a pathologic process of the mesenteric lymph 
nodes seemed probable, the author frequently tried high voltage 
roentgen therapy, and often the pains disappeared after the 
second or third irradiation. Ina large number of cases in which 
abdominal pains existed but in which mesenteric pressure points 


were not detectable, irradiation was ineffective and a consider- 


able number of umbilical colics remain unexplained. 


Medizinische Klinik, Berlin 
29: 479-518 (April 7) 1933 

Criticism of Operative Failures. A. W. Fischer.—p. 479. 
Surgical Treatment of Profuse Hemorrhage of Gastric Ulcer.  K. 

Reschke.—p. 483. 
Sarcoma of Small Intestine: 

Lymphosarcoma of Jejunum. 
*Radical Operation of Inguinal Hernia. 
Treatment of Burns. O. Hilgenfeldt.—p. 
Brain Suture. E. Heymann.—p. 493. 
*Etiology of Osteochondritis Coxae Juvenilis. H. Hilgenreiner.—p. 494. 
Experimental Contribution to Calcium Therapy of Inflammatory Gastro- 

oe Disturbances. W. Nonnenbruch, P. Mahler and J. Weiser. 

—p. 4 

Radical Operation of Inguinal Hernia. — Moszkowicz 
states that, although many improvements have been suggested 
for Bassini’s radical operation of inguinal hernia, none of these 
have replaced the original Bassini method. Only Schmieden, 
who called attention in 1929 to the weak points of the Bassini 
suture and made suggestions for its improvement, was given 
some consideration. His method, tried by many surgeons, sees 
in the spermatic cord the main obstacle for an exact suture of 
the inguinal canal and suggests taking the spermatic cord and 
the testis from the scrotum and leading them through a special 
opening in the transverse abdominal muscle. The author 
employed this method but did not find it entirely satisfactory 
because it makes the intervention considerably more difficult 
although not essentially more reliable than Bassinj’s method. 
The author describes a radical method that follows more closely 
the one recommended by Bassini and gives more attention to 
the “weak” points than was done formerly. His method aims 
to remove, as far as possible, the neck of the hernial sac from 
the spermatic cord, and to lead them in opposite directions, the 
neck of the hernial sac inward and upward and the spermatic 
cord outward and upward. He thinks that a renewed protrusion 
of the peritoneal sac toward the inguinal canal is thus made 
practically impossible. The displacement of the spermatic cord 
under the skin, which is feared by many, has been found to be 
without danger. The author thinks that this may be the result 
of leaving the spermatic cord in the cremaster sheath and putting 
in an additional protective layer by a special catgut suture of 
the subcutaneous fat. In direct inguinal hernia, in which the 
danger of relapse is greatest, he does not open the hernial sac 
but makes at the neck of the sac a purse-string suture of the 
transversalis fascia, into which the sac is invaginated. After 
this suture is made the patient is asked to cough, in order to 
ascertain whether the sac no longer protrudes. The further 
course of the operation is the same as in other cases. The 
author admits that his technic is not entirely original and that 
all its different phases have been described elsewhere. He has 
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combined them in a unified method and therefore feels justified 
in reporting it. His method has been effective in the treatment 
of relapses. 


Etiology of Osteochondritis Coxae Juvenilis.—Hilgen- 
reiner shows that, besides congenital luxation and subluxation 
of the hip, there are other inhibitory malformations of minor 
degree that occasionally become manifest in the nonluxated joint 
during the first year of life under the form of a considerable 
retardation in the development of the center of ossification of 
the epiphysis, or in a pronounced hypoplasia of this center. 
Since the retardation in the observed cases of congenital luxa- 
tion was always followed by a deformity of the head of the 
femur, that is, by an early form of Perthes’ disease, the assump- 
tion is justified that spontaneous Perthes’ disease of older 
children is the result of a similar inferior condition of the 
articulating bones, the later manifestation being the result of 
the slight degree of the malformation and of the absence of the 
early causal factor (luxation treatment). 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
94: 1-128 (April) 1933 

Formerly Unknown Biologic Action of Female Sex Hormone: Artificial 
Growth of Ovipositor in Minnows. K. Ehrhardt and K. Kiihn.—p. 1. 

Turbidity Measurements in Serum and in Serum Mixtures: Individuality 
of Blood and Mother-Child Relations. P. Wirz.—p. 5. 

Tubal Pregnancy Brought to Term with Living Fetus. 
Gaiduk.—p. 22. 

*Therapy of Pyelitis, with Especial Consideration of Irrigation of Renal 
von gee of Permanent Catheterization of Ureters. Elisabeth Stark. 


F. Chanina- 


Value 7 ‘Hypophysin Test for — of Full Term or of Prolonged 

Pregnancy. J. Rosenblatt.—p. 

Idem. E. W. Winter.—p. 43. 
Cystic Myomas of Uterus. P. Schott.—p, 45. 
Sodium Salt of a Barbituric Acid Derivative, New Intravenous Anes- 

thetic for Short and Basic Anesthesia. D. Deinhardt.—p. 52. 
“Influence of Moor Baths on Blood Pressure. H. Guthmann and L. 

Hess.—p. 55. 

Therapy of Pyelitis.—Stark discusses postoperative inflam- 
mations of the renal pelvis and their forms occurring during and 
after labor, during gravidity, after menstruation or without 
demonstrable cause. Of seventy-two patients with inflammations 
of the renal pelvis, fifty-nine were successfully treated with 
medicinal and dietetic measures, whereas thirteen required local 
therapy. Of the latter, three were given one or two irrigations 
of the renal pelvis without continued catheterization, eight were 
treated by continued catheterization with irrigations, while two 
were catheterized but were not given irrigations. Local treat- 
ment was resorted to because the patients did not react to the 
medicinal and dietary therapy or because threatening general 
symptoms existed or the condition presented a chronic character. 
Irrigation alone without permanent catheterization influenced 
pyelitis favorably, but the disorder lasted longer than was the 
case when irrigation was combined with continued catheteriza- 
tion. The author thinks that the failures of local treatment in 
pyelitis can be traced to the fact that irrigation without catheteri- 
zation was employed, so that the urinary stasis was only tem- 
porarily counteracted, or to the fact that complications of 
pyelitis existed, which simulated a failure of the therapy. 


Influence of Moor Baths on Blood Pressure.—Guthmann 
and Hess found that a hot moor bath decreases the systolic 
pressure. This decrease is more pronounced in medium warm 
baths than in really hot baths. The authors were unable to 
corroborate the increase in blood pressure which a number of 
other investigators claimed to have observed as a result of hot 
moor baths; for neither the average values nor the individual 
values showed an increase in the majority of patients. The 
so-called terminal increase of the blood pressure becomes more 
noticeable as the temperature of the bath increases. The diastolic 
blood pressure decreases immediately following the beginning 
of the bath. In warmer baths and in full baths the decrease is 
somewhat slower. The amplitude is temporarily increased 
during the bath. This increase becomes more pronounced as 
the bath gets warmer. Less hot, full moor baths exert the same 
influence on the blood pressure as hotter half moor baths. Thus 
the moor baths can be individualized by giving a half or a full 
moor baths, or by changing the temperature and the duration 
of the baths. The authors’ observations prove that in women 
with normal heart action a series of moor baths does not alter 
the blood pressure. 


Votume 100 
NUMBER 24 


Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 
105: 1-159 (March 31) 1933 

Clinical Aspects and Genesis of 

Development of Endometriosis. Haselhorst.—p. 

*New Methods in Intra-Uterine » Bn in Endometritis and Febrile 
Abortion. F. C. Geller and C. Schuster.—p. 4 

*Increase in Tubal Pregnancy and Its 7 

Tumor Relapse Operations. P. Caffier.—p. 93. 

Complement Fixation Reaction in of Women. 
and K. W. Schultze.—p. 114 

Attempts at Measuring Dilatability of Pelvic Floor and Width of Uro- 
genital Hiatus. H. Bachmann.—p. 

Attitude of Physician Toward Law Regarding Abortion. 
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G. Haselhorst.—p. 1. 
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Studies. on Body Structure of Three Hundred Puerperal Women of 
University Women’s Clinic in Cologne. H. E. Scheyer.—p. 154. 
Intra-Uterine Therapy in Endometritis and Abortion.— 

The action of intra-uterine carbon therapy, which, according to 
Geller and Schuster, has been employed for a number of years 
in cases of endometritis and of febrile abortion, is primarily a 
physical one due to its adsorption capacity by which the surface 
of the tissues is dried and which deprives the bacteria of a suit- 
able growth medium. Bacteriologic studies have shown that the 
chemotherapeutic action of carbon is slight because carbon does 
not inhibit bacterial growth in mediums such as blood or serum. 
Consequently it has seemed desirable to find an intra-uterine 
treatment in which the adsorption capacity of carbon could be 
complemented by chemotherapeutic action without producing 
local irritation or general toxic effects. Since, in veterinary 
medicine, suppositories containing silicic acid and an acridine 
hydrochloride derivative were found helpful in such conditions 
as streptococcic mastitis, metritis and secgndary retention, the 
authors studied the sterility and the antiseptic action of these 
suppositories. They found the preparation to be of good anti- 
bacterial action, and since it contains silicic acid, a well tolerated 
adsorbent of the greatest surface activity, they decided to try 
the suppository in human intra-uterine therapy. The therapeutic 
results will be reported later. 


Increase in Tubal Pregnancy and Its Causes.—Bernhard 
has studied the histories of 645 cases of tubal pregnancy observed 
at the Basel women’s clinic from 1895 to 1930. He agrees with 
other investigators that in recent years there has been a con- 
siderable increase in extra-uterine, particularly tubal, preg- 
nancies. But in contradistinction to the numerous authors, who 
emphasize only one etiologic factor, he stresses that there are 
many causes. He mentions (1) increased gonorrheal morbidity, 
(2) greater frequency of abortion, (3) wider use of contra- 
ceptives, and (4) increase in inflammatory processes such as 
develop following chronic appendicitis. He does not consider 
the relatively rare pathologic processes, such as carcinoma, 
tuberculosis and benign tumors of the uterine tubes, a cause of 
the increased incidence of tubal pregnancy, and he thinks that 
hypoplasia of the genitalia and neuroses of the sympathetic 
nervous system have only a slight significance. He admits that 
effective measures to counteract the further increase are difficult 
out not entirely hopeless. Especial attention should be given to 
the prophylaxis and treatment of inflammatory, particularly 
zonorrheal, processes, and to instruction on the hygiene of mar- 
riage and the use of contraceptives. 
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"Magnesium Therapy in Angina Pectoris. M. Bandmann.—p. 

Studies on Lactic Acid Content of Blood in Hyperthyroidism. Ss. 
Thaddea and A. Waly.—p. 15. 

Pathogenesis of Cold Urticaria and Its Relations to Paroxysmal Hemo- 
globinuria. G,. Riehl and E. Risak.—p. 

Osler’s Disease (Telangiectasis Hereditaria Haemorrhagica). 
kower and B. Rarey. —p. 41. 

Casts and Protein in Urine, Particularly in Acidotic Conditions. —L. 
Meyler.—p. 47. 

Endarteritis Obliterans Winiwarter: Homonymous WHemianopia and 
Spontaneous Gangrene of Lower Extremity; Endarteritis Obliterans 
Following Injury by Cold and After Trauma. O. Merkelbach.—p. 66. 

*Insulinogenic Infantilism. J. Fliederbaum.—p, 86. 

Metabolic Studies in Myasthenia. A. Reuter and W. Zimmermann. 
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—p. 99. 
"Early Diagnosis of Angina Pectoris by Means of Electrocardiogram. 
D. Scherf and S. Goldhammer.—p. 111. 
preccege r of Hot Partial Baths on Minute Volume of Heart. F. Voigt. 
138. 
Sabaaiet of Minute Volume of Heart After Cold Sea Baths. W. 
Follmer.—p. 146. 


Ptyalin Content of Human Saliva. A. Gernhardt.—p, 153. 
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Psychic Trauma in Pathogenesis of Exophthalmic Goiter. H. Geyer. 
om® 


Shock (Collapse) and Natural Immunity. R. Leuchtenberger.—p. 181. 
Morphologic and Clinical Differential Diagnosis of Genuine Contracted 

Kidney. H. Kutschera-Aichbergen.—p. 202. 

Magnesium Therapy in Angina Pectoris.—In patients 
with angina pectoris, in whom spasmolytic medicaments failed or 
accomplished only temporary improvement, Bandmann resorted 
to magnesium therapy. His object was not to counteract the 
anginal attack as is done with glyceryl trinitrate or amyl nitrite 
but rather to decrease the frequency of the attacks. The patients 
were given intravenous injections of a sterile 10 per cent solution 
of magnesium chloride three times each week. The initial dose 
was 5 cc., which was gradually increased to 10 cc. The maximal 
number of injections was twelve in the majority of cases. The 
injections were given slowly and were always tolerated well, 
except that the patients had a sensation of intense heat, which 
first became noticeable in the tongue and mouth and then gradu- 
ally spread to the lower extremities. But this sensation always 
disappeared rapidly, and the feeling of heat was less pronounced 
when the injections were given slowly. All other medicaments 
were discontinued during the magnesium therapy. Of the fifty 
patients treated in this manner, twenty-nine showed a consider- 
able improvement of their anginal symptoms and a decrease in 
the frequency of the attacks. There was only a temporary 
improvement in eight instances, and the therapy failed in twelve. 
The best results were obtained in patients in whom the blood 
pressure was cousiderably increased. Nineteen of twenty-three 
of this class of patients showed considerable improvement in 
their anginal troubles, three showed slight improvement, and 
the treatment failed in one: this patient had received his injec- 
tions at irregular intervals. Together with the anginal symp- 
toms, the symptoms of hypertension (headaches, dizziness and 
insomnia) also showed improvement in most cases, although a 
decrease in blood pressure was absent. Of the twenty-seven 
patients with normal pressure, only eleven showed a marked and 
five a slight improvement, whereas eleven were influenced hardly 
at all. On the basis of his experiences the author recommends 
magnesium therapy for patients with angina pectoris in which 
medicinal therapy does not have the desired effect. 


Insulogenic Infantilism.—Fliederbaum defines insulogenic 
infantilism as an inhibition of growth and a disturbance in the 
development of secondary and tertiary sex characters, produced 
by endocrine insufficiency of the pancreas. Although the cases 
observed by him were always accompanied by diabetes, he admits 
that there may be cases of infantilism without diabetes, produced 
by insufficiency of the islands of Langerhans. The anamnesis of 
the patients with insulogenic infantilism reveals that before or 
during puberty symptoms of diabetes, such as increased appetite, 
thirst, cutaneous itching, emaciation and polyuria, became mani- 
fest. The second symptom is inhibition of the physical develop- 
ment. As soon as the first signs of severe diabetes become 
manifest, the growth process ceases. The third symptom is 
disturbance in the sexual development. If the diabetes becomes 
manifest before puberty, there is hypoplasia of the genital organs. 
Other characteristic signs of the patient's insulogenic infantilism 
are a childish and youthful appearance and changes in the bones. 
Roentgenologic examination reveals lack of coalescence between 
epiphysis and diaphysis of the long bones and absence of foci 
of ossification in the epiphyses. The author differentiates insulo- 
genic infantilism from Loraine’s infantilism (chétivism of Bauer), 
from Brissaud’s thyrogenic infantilism, from testogenic infan- 
tilism, from disturbances of other endocrine organs, and from 
the form of infantilism produced by hyperfunction of the supra- 
renal cortex. Discussing the etiology and pathogenesis of 
insulogenic diabetes, the author points out that, in addition to 
the beta cells of the islands of Langerhans (which influence the 
carbohydrate metabolism), the alpha cells, which exert a trophic 
influence on the organism, are probably involved. The prognosis 
is largely dependent on the severity of the diabetes and on the 
therapeutic action of insulin. In one of the related cases a 
systematic insulin therapy, continued for one year, resulted in a 

slight increase in growth and also stimulated the sommel 
development. 

Diagnosis of Angina Pectoris by Means of Electro- 
cardiogram.—Scherf and Goldhammer state that out of forty 
patients, who complained of burning, pressure or pain in the 
cardiac region, thirty-two showed, after the work test, marked 
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changes in the ST deflection and often also in the T wave 
and in the QRS complex. The changes were always of the 
nature of those observed in myocardial impairment. In nine 
ot the thirty-two cases of ambulatory angina pectoris it was 
possible to register the electrocardiogram also during a spon- 
taneous attack, and the changes observed in these electrocardio- 
grams were essentially the same as those observed after the work 
test. The electrocardiographic changes were largely independent 
of the pain. Occasionally they appeared simultaneously with the 
pain, but quite frequently they developed later and disappeared 
later than the pain, the pressure or the burning sensation. After 
the work test, they frequently developed without pain or other 
unpleasant sensations. In patients with angina pectoris, it was 
sometimes sufficient to bend the knees several times in order to 
produce a lowering of the ST deflection, but there was no 
pain. On the other hand, electrocardiographic changes were 
sometimes absent even when there was severe pain. When the 
work test was made following medication with glyceryl trinitrate, 
the electrocardiogram frequently showed only slight or no 
changes. Glyceryl trinitrate administered immediately after 
work produced prompt disappearance of the pains, but the 
electrocardiographic changes persisted for a time. The admin- 
istration of phenobarbital, quinidine, atropine or other prepara- 
tions frequently resulted in a considerable improvement, so that 
the work test was well tolerated and the electrocardiogram 
showed no abnormalities. In a young person with a mild endo- 
carditic mitral stenosis and with slight insufficiency of the aortic 
valves, who occasionally complained of pains in the cardiac 
region, the work test was followed by the typical electrocardio- 
graphic changes, but after a short treatment the pains as well as 
the electocardiographic changes vanished. A_ patient with 
mesaortitis and with slight insufficiency of the aortic valves 
developed, without apparent cause, after the slightest exertions, 
severe attacks of anxiety (without pain) or he had a feeling of 
pressure in the cardiac region. The complaints were accom- 
panied by a lowering in the ST deflection, but they disappeared 
immediately following medication with glyceryl trinitrate. There 
was no increase in the blood pressure, which was occasionally 
reduced. The necropsy corroborated the diagnosis: marked 
stenosis of the orifice of the coronary arteries. On the basis of 
this report the possibility of diagnosing such cases during life 
is pointed out. Because in fifty-six patients with severe heart 
disease (mitral defects, aortic defects, hypertension, muscular 
impairment) the electrocardiogram that was taken after the 
work test did not show the changes observed in the first dis- 
cussed patients, the authors consider the described changes indi- 
cative of a metabolic disturbance in the cardiac muscle, the result 
of a decreased blood perfusion (anoxemia, accumulation of 
abnormal metabolic products). 
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Treating Hemolytic Shock of Blood Transfusion. — 
Hesse and Filatov demonstrated in a previous work that hemo- 
lytic shock caused by introduction of hemolyzed or incompatible 
blood was accompanied by a fall in blood pressure and by a 
spasm of the renal arteries, that the spasm of the renal arteries 
was of central origin, that it paralyzed renal function and that 
it was the cause of death. The characteristic clinical symptom 
of severe lumbar pain was interpreted as the result of spasm 
of the renal arteries. The authors demonstrated in animal 
experiments that immediate transfusion with compatible blood 
relieved the arterial renal spasm and saved the animal. Oppor- 


tunity to verify the efficacy of this method presented itself in 
their clinic and is the subject of the present communication. 
who belonged to blood group O, 


A woman, was given by 
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mistake a transfusion of conserved blood from group A. After 
the introduction of 30 cc. of the blood, the patient became 
agitated and complained of headache and of severe pain in the 
lumbar region. The transfusion was discontinued. The lumbar 
pain became agonizing and the patient developed a marked 
pallor of the face, a fast pulse and sweating, and rectal tenes- 
mus. Eight minutes after discontinuance of the transfusion, a 
new transfusion with compatible blood was begun. There was 
improvement in symptoms after the infusion of 25 cc. of blood, 
and the backache was no longer experienced after the infusion 
of 100 cc. The introduction of 250 cc. made all the symptoms 
of shock disappear and the blood pressure rose to 132 mm. 
No effect on the kidney function was evident. The urinary 
output increased daily and, save for a trace of albumin, the 
urine, which previously contained red cells and hyaline casts, 
was free from abnormal constituents. Hemoglobinuria could 
not be established. The authors add the observation, made in 
animal experiments as well as in the case of hemolytic shock 
in their patient, that the venous pressure was markedly raised. 
Shortly after the infusion of incompatible blood there was a 
free flow of blood from the cannula. This phenomenon was 
no longer observable after the infusion of compatible blood. 
The authors feel justified in assuming that, in their method of 
immediate transfusion with compatible blood, they have found 
a means of saving patients from the results of a severe hemo- 
lytic shock. 
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On Threshold " Second Five-Year Plan. S. P. Borisov and N. M. 
Nikolaev.—p. 1. 

Research ae al in Pediatrics for Second Five-Year Plan. G. N. 
Speranskiy.—p. 

Calcium Concentration in Cerebrospinal Fluid of Epidemic Meningitis 
and Calcium Therapy. A. A. Lizunova.—p. 

*Treatment of Whooping Cough with Ether and with Combined Strepto- 
coccus Vaccine. F. A. Baksht.—p. 18. 

Rare Form of Poisoning in Small Children. N. A. Vakar.—p. 25. 

Jacsch’es Pseudoleukemic Anemia of Infants. Kozlov.—p. 
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Moscow Sanatorium for Treatment and Study of Rickets. L. L. Begam. 


—p. 32. 
Rile of Physician in the “Créche.”” N, S. Nazarova.—p. 39. 

Whooping Cough.—Baksht compares the results of treat- 
ment of whooping cough with intramuscular injections of ether 
with that of injection of combined streptococcus vaccine. There 
were 177 children in the first group and 2609 in the second. Ether 
was injected in doses of from 0.2 cc. to 3 cc., depending on the 
age of the child. Ether was given in a 20 per cent solution of 
camphor liniment into the muscles of the buttock on alternate 
days, the number of injections varying from one to five. Local 
necrosis occurred once. The streptococcus vaccine was injected 
on alternate days, the number of injections not exceeding four 
in any one case. The author states that ether injections had a 
favorable effect on the course of the disease. The number of 
attacks was diminished and the spasmodic cough was changed 
after one or two injections to a catarrhal productive cough. The 
vaccine injections not only diminished the number and_ the 
severity of the coughing spells but frequently brought about 
cessation of the spasmodic attacks, thus shortening the duration 
of the disease. The earlier the treatment was commenced with 
either method, the more definite were the results. The frequent 
complications of whooping cough, pneumonia and bronchitis, were 
favorably influenced by either method. Children in whom the 
treatment was instituted before the complications developed did 
not develop them subsequently. In view of the relatively small 
number treated, the author hesitates to state that the method is 
capable of definitely preventing these complications. Of the two, 
the vaccine method gave the better results. The course of the 
disease was shorter and the injections were less painful. 
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Therapeutic Application of Bacteriophage: Review. B. Heiberg.— 

Epidemic Pericarditis. H. I. Bing.—p. 401. 
*Epidemic Myositis-Serositis. H. Heckscher.—p. 402. 

Epidemic Myositis-Serositis.— Of MHeckscher’s eleven 
cases of epidemic myositis, all with favorable course, five 
also presented a dry pleurisy and one presented pericarditis 
and myocarditis. Except in the last case the blood sedimenta- 


tion was normal a few days after the end of the fever. 


